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Art.  h^^Remarks  upon  Inversion  of  the  Uterus,^      By  W. 
L.  Sutton,  M.D.  of  Georgetown,  Ky. 

It  is  somewhat  natural  that  a  physician  engaged  in  exten- 
sive practice  in  any  one  department  of  the  profession,  should 
conclude  that  he  has  seen  and  is  well  acquainted  with  every 
form  and  variety  of  disease  of  that  particular  department.  Thus 
we  have  Mr.  Sharpe,  and  at  one  time  Mr.  Benj.  Bell,  de- 
nying that  dislocations  of  the  femur  ever  take  place;  and 
Mr.  Bell,  doubting,  to  the  last,  the  occurrence  of  that  variety 
of  the  dislocation,  which  the  general  experience  of  the  pro- 
fession shows   to  be  most  common.     Circumstances  of  this 


*  A  small  portion  of  this  article  appeared  iu  the  American  Journal^  for  Ju- 
ly, 1842— Eds. 
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kind  should  teach  us  two  useful  lessons.  First — Not  to  be 
too  ready  to  draw  sweeping  conclusions.  Second — That  the 
<)j)inions  of  those  highest  in  authority,  and  of  the  most  exten- 
sive experience,  should  still  be  received  with  an  eye  to  hu- 
man fallibility. 

1  premise  these  reflections  to  a  few  observations,  which  I 
propose  to  offer  on  Inversion  of  the  Uterus;  an  accident 
which  Dr.  Dewees,  the  highest  obstetric  authority  in  this 
country,  and  Drs.  Denman,  Hunter,  and  Ford,  equally  high 
in  England,  declare  cannot  be  rectified  w^hen  complete. 
That  the  cases  which  occturred  in  Dr.  D.'s  practice,  if  taken 
alone,  or  rather  if  all  cases  of  inversion  were  such  as  oc- 
curred in  his  i)ractice,  then  I  should  not  doubt  the  correct- 
ness of  his  precepts.  But  as  I  have  positive  evidence  that 
inversion  ma}'  occur  under  more  favorable  circumstances — 
circumstr.nccs  under  which  the  doctor'^  authority  has  had  a 
l)enuml)ing  influence — 1  am  disjxjsed  to  ofler  to  the  profession 
such  observations  as  my  experience  and  reflections  justify. 

In  the  second  case  detailed  in  this  paper,  I  returned  the 
tlaccid  uterus  into  the  vagina  and  desisted,  not  because  of 
any  msupcrable  difliculty  in  completing  the  reduction,  but 
because  I  had  a  distinct  recollection  of  Dr.  Dewees'  authori- 
ty, and  also  of  a  former  case  which  a  long  continued  attempt 
had  proved  unmanagealjle: — whereas  Professor  W.  H.  Rich- 
ardson, of  Trans \'l\ania,  who  arrived  perhaps  three  hours 
after  the  accident,  readily  aifected  a  complete  reduction. 

]  shall  in  the  first  ])lace  detail  two  cases  .which  fell  under 
my  notice,  and  then  add  such  remarks  as  may  present  them- 
selves. In  doing  this  I  .-.hull  be  comnclled  to  speak  much  of 
Dr.  Dewees'  iuith()rity,  I  trust  with  that  respect,  which  I 
feel  for  him  as  one  of  tlie  great  lights  in  our  profession,  and 
.ilso  with  that  fjccdom  whicli  tlio  cause  of  sufTei'ing  humanity 
seems  to  rctiiiire. 

Case  1. — NcuCmbcr  IG,  1823,  1  was  desired  to  visil  ?.Irs. 
S..  who  was  said  to  1)0  m  ial)or.  Wiicii  1  entered  the  nKHii. 
the  midwife  (»];served  thi'r.>  wns  s'>in;'ihiiii:  wroiii^.  l"j)on 
ninkina  exanrmatir.n,  the  fin-t    thiiiLT  ■\vhi(!h    aUnictcd    uiv  at- 
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rention  was  p.  tumor,  which,  fmni  its  si^e  and  finnnc<>.  1.  ;!«i 
an  instant,  took  to  be  the  heo.d  of  a  chilJ:  and  sn]-«])t^^invr  hi 
.shoulders  had  eivjnqred  the  pelvis  imf  vf»riibly.  I  nm  my  'iii- 
iier  up  the  ncok  tr*  iil.iernte  them:  when  !  toiind  that  this  tu- 
mor was  a  part  *.'f  tli?  m-Mher.  and  nr.:hintr  less  than  the  ute- 
rus inverted  and  expelled.  I  now  first  learned  that  the  rl  IM 
had  been  bom.  The  midwife  assured  me  that  she  did  mot 
have  a  worse  time  than  common:  that  the  placenta  came 
away  in  good  time,  and  without  dilliculty;  that  the  turn**! 
followed  it  closely:  and  that  n^U  knowing  what  it  was.  she 
did  not  know  whether  to  pemiit  its  exit  or  not.  I  endeavor- 
ed to  replace  it  by  gi'asping  it  between  my  hands^  and  after 
squeezing  it  for  some  tbne.  pushing  it  in  the  direction  of  the 
outlet  of  the  pelvis.  But  the  tumor  was  so  firm  that  little 
impression  could  be  made  upon  it,  and  I  was  utterly  unable 
to  reduce  it.  Upon  squeezing  the  uterus,  several  blood  ves!- 
sels  spouted  and  bled  for  a  short  time.  The  patient  had  ii 
ghastly  aspect;  lips  bluish,  pupils  dilated,  pulse  very  weak: 
yet  the  hemorrhage  had  not  been  considerable.  Sl^did  not- 
complain  muclL,  but  I  thought  '{Rat  was  owingn^wMmmu:  . 
tion  of  sensibility.  Having  become  entirely  satisfied  that 
longer  endeavoi-s  to  replace  the  uterus  would  be  fruitless,  and 
must  still  hasten  her  dissolution,  I  desisted,  and  attempted 
to  sustain  her  by  stimuli,  small  in  quantity  and  frequently  re- 
peated. In  this  also  I  failed.  Her  pulse  soon  disappeared, 
and  she  died  in  about  three  hours.  This  woman  was  said 
to  be  somewhat  loose  in  her  morals:  had  conceived  three 
times  and  miscarried  once;  at  which  time  she  was  said  tt* 
have  had  a  prolapsus  uteri. 

Case  II. — October  19,  1835,  Mrs.  H.  in  lalwr  with  her 
first  child.  The  utems  being  exi)elled  with  the  child,  I  saw 
her  perhaps  in  half  an  hour.  The  placenta  was  yet  partial- 
ly attached  to  the  fundus  uteri;  the  body  of  the  utems 
completely  expelled  the  vulva;  no  hemorrhage,  great  sinking, 
lips  and  countenance  livid,  pulse  scarcely  perceptible — the 
uterus  not  firm  as  in  case  1st.  Sent  olf  for  Dr.  Richardscm — 
separated  the  placenta,  and  by  moderate  and  contmued  pres- 
sure retuiTied  the   uterus   into   the  pelvis.     Dr.  Richardson. 
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arriving  some  time  afterwards,  completed  the  reduction.  She 
continued  very  >fce.ak  and  faint,  and  had  frequent  retching* 
This  state  was  considerably  altered  by  injections  of  starch 
and  laudanum. 

In  this  case,  the  membranes  gave  way  several  hours  before 
the  child  was  born,  the  presentation  natural,  pains  rather 
short  and  at  coijsiderable  intervals.  The  body  was  not  ex- 
pelled by  the  same  pain  that  expelled  the  head,  but  the  uterus 
followed  the  body  by  the  same  pain;  the  cord  was  rather  short 

Evening. — She  has  taken  small  doses  of  stimuli  during  the 
day,  also  a  dose  of  ol.  ricini,  which  vomited  her.  Complains 
of  great  soreness,  pulse  weak  and  very  quick,  lochia  proper; 
has  passed  no  urine,  nor  felt  any  disposition  to  do  so. 

20th,  3  o'clock  A.  M.  A  great  deal  of  pain  in  the  ute- 
rine region;  has  passed  no  urine  or  faeces,  nor  feels  any  dispo- 
sition; pulse  small,  somewhat  hard  and  very  frequent;  severe 
head  ache.  Drew  off  about  three  pints  of  urine;  bled  to 
|viii;  cold  water  to  head;  ol.  ricini  §ii.  Evening.  Medi- 
cine worked  well;  dejections  said  to  be  proper;  pulse,  still  fre- 
(juent  (about  150);  head  ache  undiminished;  no  abdominal 
pain;  lochia  have  been  rather  profuse,  but  at  present  proper. 
Smapisms,  which  have  been  applied  to  the  head,  having  failed 
to  give  relief,  a  blister  was  applied  to  the  back  of  the  neck; 
laudanum  gtt.x.  to  restrain  the  operation  of  the  oil.  Discharge 
of  urine  natural. 

21st. — Head  still  aches;  pulse  132;  bowels  freely  open; 
urine  plenty;  lochia  proper;  no  milk.  Blister  drew  well  with- 
tjut  materially  relieving  tlie  head. 

22d. — Head  still  aches;  skin  pleasant;  pulse  132;  no  milk; 
lochia  offensive  and  pale.  5;  Draw  the  breasts,  and  wash  the 
vulva  and  vagina  with  chamomile  tea. 

23f1. — Head  somewhat  relieved;  skin  pleasant;  pulse  132; 
some  appetite;  no  milk;  urine  scant;  lochia  offensive;  bowels 
have  nut  been  moved  for  tliirty-six  hours;  a  little  tender- 
ness in  the  uterine  region.  ^  Injection  of  chamomile  tea 
int<^  the  uterus  and  vagina.  Seidlitz  powders  to  keep  the 
bowels  regular. 
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25th. — The  head  has  nearly  ceased  to  ache,  but  feels  very 
sore.  The  injections  into  the  uterus  appear  to  have  benefited 
her  much.  No  fetor  attends  the  lochia;  feels  comfortable; 
skin  natural;  bowels  in  good  order;  no  milk,  but  some  sore- 
ness of  the  breasts.  From  this  time  she  continued  to  im- 
prove, but  her  health  remained  delicate  for  some  time.  She 
never  had  any  secretion  of  milk.  In  the  management  of  this 
case  I  had  the  benefit  of  Dr.  Richardson's  advice,  who  saw 
her  twice  with  me  after  the  reduction  was  affected. 

Causes, — Dr.  Dewees  tells  us* — ^•^For  the  uterus  to  become 
completely  inverted,  several  circumstances  must  combine;  first, 
the  fiindus  must  most  probably  contract  while  the  body  and 
neck  must  be  flaccid;  second,  a  force  or  weight  must  be  ap- 
plied to  the  fundus  which  is  capable  of  making  it  descend 
through  the  os  internum:  this  force  may  be  the  power  applied 
to  the  cord;  and  the  w^eight  may  be  the  placenta  itself,  when 
it  is  engrafted  immediately  upon  the  fundus,  or  the  pressure 
of  some  of  the  abdominal  viscera." — par.  1269.  Again.  "The 
remote  cause  of  this  accident  is  the  want  of  power  or  dispo- 
sition in  the  body  and  neck  of  the  uterus  to  contract  This 
may  be  occasioned  by  an  over  distention  of  this  organ  from 
an  excess  of  liquor  amnii;  from  the  unusual  size  of  the  foetus; 
from  a  compound  pregnancy;  from  hemon'hagy;  from  pas- 
sions or  emotions  of  the  mind;  from  exhaustion  in  conse- 
quence of  previous  disease;  from  long  continued  efforts  to  ef- 
fect delivery,  fcc."" — par.  1279.  By  others,  force  applied  to 
the  cord  is  considered  as  the  cause,  in  most  instances.  I 
am  very  far  from  believing  that  what  I  cannot  comprehend, 
must  be  unintelligible  to  others.  I  therefore  only  express  my 
own  opinion  when  I  say  that  I  do  not  understand  the  agency 
or  necessity  of  the  first  circumstance,  in  the  above  mentioned 
combination,  viz:  "The  fundus  must  most  probably  contract 
while  the  body  and  neck  must  be  flaccid."    I  can  very  well 

*  In  quoting  from  Dc.  Dewees,  I  use  the  fifth  edition.  In  the  seventh  edi- 
'tion,  the  latest  Iihave  «een,  the  chapter  on  inversion  is  not  altered  from  the 
fifih. 
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understand  how  a  contraction  of  the  fibres  of  the  fundus  (the 
body  remaming  uncontracted),  may  diminish  its  convexity; 
but  I  do  not  comprehend  how  it  should  cause  the  fundus  to 
dip  into  the  body.  Neither  do  I  see  why  the  contraction  of 
the  fundus  would  render  the  body  less  able  to  support  it. 
We  might  suppose  that  the  contraction  would  expel  some  of 
the  fluids  from  the  walls  of  the  uterus,  and  thereby  remove 
some  of  the  weight.  Again,  if  the  fundus  contracts,  it  there- 
by detaches  the  placenta;  that  is,  if  we  consider  its  attach- 
ment lit  the  fundus,  as  a  necessary  requisite  to  inversion;  but 
in  about  half  the  cases  which  are  fully  reported,  the  placenta 
remained  adherent.  We  are  therefore,  in  my  opinion,  re- 
duced to  the  second  and  only  circumstance  in  Di\  D.'s  com- 
bination of  proximate  causes;  namely,  a  force  or  power  ap- 
plied to  fundus  uteri  capable  of  making  it  descend  through 
the  OS  internum.  There  is  no  doubt  that  force  applied  to  the 
cord  sometimes  produces  inversion.  Of  this  Dr.  Meigs  fur- 
nishes us  with  a  strong  example;  Dr.  Dewees  one,  in  which 
he  very  strongly,  and  most  probably,  very  justly,  suspected 
this  as  the  cause.  But  D^D.  disbelieves  this  as  the  com- 
mon cause;  and  in  the  tv^  instances  which  I  saw,  this  was 
not  the  cause — at  least,  so  far  as  the  midwife  was  concerned, 
and  the  persons  present  could  be  believed — I  have  myself 
every  confidence  in  the  statements  made  on  each  occasion. 
The  midwife  who  attended  the  first  case,  was  decidedly  not 
rash,  but  would  request  assistance  upon  any  difficulty  present- 
ing itself.  In  the  second  case,  the  circumstances  and  the 
manner  of  detailing  them,  corroborated  by  declarations  of  the 
patient  and  her  friends,  left  no  doubt  in  my  mind  as  to  the 
correctness  of  the  statement. 

I  therefore  believe  that  traction  applied  to  the  cord  is  not 
necessary.  But  perhaps  the  voluntary  efforts  of  the  patient 
acting  upon  a  uterus  suffering  under  atony  and  consequent 
rtaccidity,  are  frequently  the  immediate  cause  of  inversion. 
Although  the  cord  in  the  second  case  is  mentioned  as  ^^rather 
short,"  yet  it  was  not  unusually  so;  and  my  present  impres- 
sion is,  that  it  did  not  pass  round  the  neck  or  any  limb — yet 
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no  mention  is  made  in  my  notes,  by  which  I  can  say  posi- 
tively that  the  enquiry  was  made. 

Of  the  cause  of  this  atony,  we  are,  and  perhaps  to  a  great 
extent  must  remain,  ignorant  That  the  circumstances  men- 
tioned by  Dr.D.,  to- wit:  "over  distention  of  the  uterus  from  an 
excess  of  liquor  amnii;  from  an  unusual  size  of  the  foetus;  from 
a  compound  pregnancy;  from  haemorrhage;  from  passions  or 
emotions  of  the  mind;  from  exhaustion  from  previous  disease; 
from  long  continued  uterine  efforts  to  eflect  delivery.  &c,-' 
may  produce  atony,  I  do  not  question ;  and  I  am  disp^^sed  to 
beUeve  that  the  last  is  the  most  usual.  If,  after  a  violent  and 
protracted  uterine  exertion,  there  is,  as  may  reasonably  he  be- 
lieved, a  corresponding  relaxation,  tlie  uterus  being  emptied 
of  its  contents,  is  in  a  condition  very  fit  to  be  protmded  by 
the  voluntary  efforts,  continued  a  little  longer  than  the  con- 
tractions of  the  uterus.  I  am  disposed  to  believe  that  this  is  the 
true  solution  in  my  second  case.  The  membranes  gave  way 
about  three  hours  before  the  birth  of  the  child.  No  mention 
was  made  of  any  unusual  quantity  of  liquor  amnii  The  child 
was  not  above  the  ordinary  size,  single.  There  had  been  no 
hemorrhage;  no  passions  or  emotions  of  the  mind;  no  pre- 
vious disease.  And  although  it  was  said  tliat  there  was  no  in- 
ordinate straining,  yet  as  ladies  are  sometimes  encouraged  to 
'^•help  themselves"  by  voluntary  efforts,  that  may  very  readily 
have  been  overlooked  in  the  last  agonies  of  I^J^r. 

This  accident  has  been  divided  into  comjpite  and  incom- 
plete. The  deiSnition  of  complete  inversg>n,  as  given  by 
American  authors,  is  different  from  that  given  by  European 
writers;  and  I  conceive  more  correct.  By  European  writers 
the  inversion  is  said  to  be  complete  when  tlie  fundus  escapes 
through  the  os  externum.  (Den.  par.  1317.)  Dewees,  on 
the  other  hand,  defines  a  complete  inversion  to  consist  "in  the 
fundus  and  body  of  the  uterus  passing  through  the  os  inter- 
num, or  its  being  turned  entirely  mside  out,  to  the  very  mouth 
of  this  organ.'' .  Again,  "I  have  known  the  inversion  to  be 
complete  and'yet  the  fundus  not  escape  from  the  vagina." 
(Id.  1 266.)     The  incomplete  is  defined  by  Dr.  D.  as  one,  "in 
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which  neither  the  body  nor  fundus  has  escaped  through  the  os 
uteri."  This  definition  is,  I  humbly  think,  much  less  perspicu- 
ous than  we  should  expect  from  the  author — one,  indeed, 
which  he  forgets  or  disregards  before  he  finishes  the  para- 
graph; where  he  describes  the  second  degree  of  partial  inver- 
sion thus:  "where  it  has  passed,  perhaps  half  its  length,  through 
the  OS  uteri."  And  third  where  "it  is  completely  inverted  ex- 
cept a  portion  of  the  body  and  neck."  I  conceive  when 
half  the  organ  has  passed  through  the  os  uteri,  the  fiindus 
"must  have  entirely  escaped  through"  it.  And  I  think  that 
the  difference  between  his  second  and  third  division  of  incon> 
plete  inversion  is  somewhat  indistinct.  Again,  the  incomplete 
inversion  is  divided  into  that  in  which  the  protruding  part  is 
strangulated  by  the  mouth,  and  that  in  which  it  is  free. 

The  Symptoms  which  should  induce  us  to  suspect  this  acci- 
dent are  "a  sudden,  severe,  and  distressing  pain  in  the  region 
of  the  uterus;  and  effort  to  force  or  bear  dowu;  nausea  and 
sometimes  vomiting;  ghastly  aspect;  great  faintness  with  more 
or  less  haemorrhage;  cold  clammy  sweats,  pulse  small,  frequent 
or  extinct.  A  variety  of  nervous  symptoms  may  also  occur 
of  the  most  distressing  kind,  arising  most  probably  from  the 
new  situation  which  the  abdominal  viscera  are  forced  to  take, 
when  deprived  of  the  support  of  the  uterus."  Although  these 
symptoms  should  lead  us  to  suspect  the  presence  of  inversion, 
yet  examinatiq(^  alone  can  be  depended  on  for  its  ascertain- 
ment, as  the  fwlowing  case  will  show.  In  May,  1839,  Mrs. 
C,  after  a  laboi  of  usual  duration,  was  delivered  of  a  son 
weighing  twelve  pounds.  She  remained  quite  comfortable  for 
some  fifteen  or  twenty  minutes,  when  she  was  seized  with  a 
sense  of  faintness,  diflScult  and  hurried  respiration,  con- 
stant retching,  livid,  ghastly  countenance,  cold  sweat,  weak, 
-quick  pulse.  Upon  examination  she  was  found  to  have 
no  inordinate  haemorrhage,  and  the  uterus  was  found  well 
contracted  in  its  proper  place.  A  liberal  administration  of 
stimuli,  complete  rest,  and  sinapisms  to  extremities,  gradually 
restored  her  to  a  state  of  comfort,  Dr.  Ramsbotham  also  in- 
fowns  us  that  "collapse  occasionally  comes   on  after  labor 
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without  any  apparent  cause;  the  patient  becomes  extremely 
ill,  the  pulse  flags,  she  becomes  restless,  and  only  expresses 
her  sufferings  by  a  groan."  This  he  ascribes  ^Ho  a  want  of 
accommodation  of  the  several  parts  within  the  belly  to  each 
other  in  the  new  state  of  things." 

Dr.  Dewees  thinks  that  profuse  haemorrhage  and  severe 
pain  distinguish  the  incomplete  inversion  from  that  which  is 
complete.  European  writers,  also,  although  not  making  it  a 
diagnostic  mark,  speak  of  the  complete  inversion  not  being  in 
all  cases  attended  by  profuse  ha3morrhage.  Let  us  examine 
the  cases  at  present  available,  and  see  how  they  support  the 
distinction. 

In  Dr.  Dewees'  first  case  considerable  haemorrhage  is  men- 
tioned as  present;  but  pain  is  not  Second  case — The  expul- 
sion of  the  placenta  was  attended  by  great  pain  and  great 
flooding;  this  was  on  Friday.  On  Sunday  there  was  a  ^^re- 
newal  of  flooding  and  pains  resembling  labor  pains."  But 
the  inversion  was  not  determined  to  be  present  until  Tuesday. 
Then  no  mention  is  made  of  pain;  but  there  "was  a  continu- 
ance of  uterine  discharge."  This  was  the  case  of  partial  in- 
version, which,  in  despair,  the  Dr.  rendered  complete;  and  the 
woman  was  almost  instantly  "relieved  from  much  of  the  anx- 
iety and  faintness  she  had  before  experienced."  Not  a  word 
said  about  relief  from  pain.  In  third  case,  nothing  is  said  of 
pain,  except  that  occasioned  by  pulling  at  the  cord.  There  is 
said  to  have  been  "some  haemorrhage,"  and  "a  considerable 
flooding  ensued"  upon  removing  the  placenta.  In  case  fourth, 
there  was  "some  haemorrhage^  and  considerable  pain"  after  the 
extraction  of  the  placenta.  Three  hours  after,  when  the  Dr. 
was  called,  no  mention  is  made  of  pain  being  present;  but  it  is 
perhaps  fair  to  infer  that  it  was.  But  "the  flooding  did  not 
appear  to  be  sufficient  to  account  for  her  present  situation." 
Of  case  five  we  have  no  detail  of  symptoms  except  that  the  pa- 
tient was  almost  exhausted  by  hemorhage  and  suffering,  and  al- 
most pulseless.  After  completing  the  inversion  "she  seemed  to 
improve  as  a  moderate  reaction  ensued;  but  it  was  short-lived; 
she  sank  and  died.  These  were  all  cases  of  partial  inversion.  In 
case  sixth  nothing  is  said  of  symptoms,  but  the  "patient  was  not 
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so  much  exhausted;"  this  was  a  case  of  complete  inversion 
and  did  well. 

In  Dr.  Meigs'  first  case  "the  haemorrhage  was  enormous;"* 
nothing  said  of  pain;  this  was  a  case  of  complete  inversion. 
Second  case  is  given  on  hearsay.  The  haemorrhage  was  said 
to  be  profuse,  and  she  was  thought  to  be  in  extreme  danger; 
but  nothing  further  is  given  as  to  the  symptoms  present.  The 
Dr.  thinks,  apparently  from  an  examination,  two  years  after 
the  accident,  that  the  inversion  was  complete.  In  the  two 
cases  which  I  have  seen,  there  was  absence  of  considerable 
haemorrhage  and  pain — both  complete.  It  is  right  to  add  that 
on  separating  the  placenta,  in  my  second  case,  there  was  no 
marked  haemorrhage. 

From  an  impartial  review  of  all  these  cases,  I  doubt 
whether  Dr.  De wees'  diagnostic  will  be  supported.  In  the 
first  place,  several  of  his  cases  of  partial  inversion  are  with- 
out v.ery  considerable  haemorrhage,  and  where  the  flooding 
was  worse  than  usual,  a  partial  adhesion  of  the  placenta  ex- 
J0tod« ;;  Again,  in.  his  case^jjf 
plete,  he  does  not  say  any^ifciigydrirelief  Iro^'a  HSl 
but  from  anxiety  and  faintness.  '  *'   *  Si^!^^"^ 

In  Dr.  Meigs'  first  case,  which  was  one  of  complete  inver- 
sion, it  is  said  expressly  that  "the  haemorrhage  was  enor- 
mous." The  phraseology  of  this  case  would,  by  fair  interpre- 
tation, invalidate  Dr.  Dewees'  opinion;  and  yet  I  think  it 
probable  that  the  facts  of  the  case  may  be  different  from 
what  we  would  be  apt  to  suppose  at  first  sight;  because  no 
mention  is  made  of  profiase  haemorrhage  continuing  after  Dr. 
Meigs'  arrival;  and  especially  nothing  of  it  upon  separating 
the  placenta.  I  therefore  think  it  probable  that  the  "enor- 
mous haemorrhage"  may  have  taken  place  whilst  the  inversion 
was  yet  incomplete.  So  far  as  two  cases  would  go,  those 
seen  by  me  would  show  that  free  haemorrhage  is  by  no 
means  a  necessary  attendant  on  complete  inversion.  It  may 
be  well  to  compare  Dr.  Dewees'  third  case  with  my  second. 

*Pha.  Prac.  Mid.,  art.  InversioD. 
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His  was  partial — some  flooding  when  he  arrived — considera- 
ble flooding  upon  separating  the  placenta;  mine,  no  con- 
aSderable  haemorrhage  either  before  or  after  detaching  the  pla- 
centa. Altogether,  I  am  disposed  to  think  that  Dr.  Dewees' 
diagnosis,  so  far  as  regards  haemorrhage,  will  be  found  entitled 
to  much  respect  but  not  decidedly  established. 

As  regards  pain  as  a  distinguishing  symptom,  I  do  not  think 
his  cases  establish  the  claim;  as  pain  is  not  mentioned  as  a 
prominent  symptom  except  in  the  second  and  fourth^  cases. 
In  the  second,  nothing  is  said  of  pain  after  Sunday  morning, 
two  days  before  Dr.  D.  saw  the  patient.  His  fifth  and  sixth 
cases  are  given  in  terms  too  defective  to  justify  any  conclu- 
sion. In  Dr.  Meigs'  cases  nothing  is  said  of  pain.  In  mine, 
there  was  no  marked  pain;  but  the  state  of  exhaustion,  in 
which  both  were  found,  led  me  to  doubt  whether  freedom 
from  pain  was  not-occasioned  by  exhaustion  of  sensibility. 
*  Treatment, — Of  the  treatment  of  partial  inversion  I  shall 
say  nothing;  and  in  my  observations  on  the  treatment  of  that 
which  is  complete,  I  shall  endeavor  to  show  that  it  has  been 
reitiediefl,  rather  than  offer  anything  new  as  to  the  manner  of 
operating. 

I  would  observe,  in  the  first  place,  that  an  inverted  uterus 
may  be*  found  in  two  different  conditions:  First — Contracted; 
second — Flaccid, 

The  condition  in  which  it  is  found  must  determine  our 
mode  of  proceeding.  If  the  uterus  be  found  contracted,  then 
I  am  ready  to  agree  with  Dr.  Dewees,  that  its  replacement  is 
utterly  impracticable,  at  least  so  long  as  it  remains  contract- 
ed. Whether  a  large  dose  of  opium  would  in  any  case  in- 
duce a  relaxation,  I  cannot  say;  Dr.  D.  is  decidedly  of  opinion? 
that  it  would  not,  and  that  its  only  effect  has  been  to  relieve 
pain.  Yet  if  I  should  ever  have  another  such  case,  I  shall  un- 
questionably try  it.  My  hopes  of  benefit  from  a  large  dose  of 
laudanum,  would  be  founded  upon  the  influence  which  is 
known  to  be  exerted  by  it,  in  rendering  the  uterus  softer, 
when  it  is  necessary  to  turn  a  foetus  in  the  uterus,  after  the 
waters  have  been  some  time  discharged.     It  would  be  a  hope, 
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not  a  confidence.     But  the  condition  of  the  patient  would 
render  an  opiate  proper. 

If  the  uterus  is  found  relaxed,  I  would  in  the  first  place  ad* 
minister  a  large  dose  of  laudanum — say  a  teaspoonful;  both 
as  a  means  of  removing  the  state  of  extreme  exhaustion  and 
as  a  means  of  preventing  the  contr^action  of  the  uterine 
fibres;  next,  if  the  placenta  still  adhere  (as  most  probably 
would  be  the  case),  I  would  separate  it;  and,  thirdly,  attempt 
the  reduction.  This  I  would  do  in  one  of  two  ways.  First, 
by  grasping  the  uterus  with  both  hands^  the  fingers  being 
spread  over  its  surface,  pressing  it  for  some  time  and  then 
directing  its  body  towards  the  axis  of  the  vagina,  as  is  recom- 
mended by  Dewees,  and  practiced  by  myself.  When  I  had 
succeeded  in  lodging  the  uterus  in  the  vagina,  I  would  press 
it  upwards  with  the  points  of  two  or  three  fingers,  so  as  to 
carry  the  fundus  and  body  through  the  mouth  of  the  organ. 
For  it  is  evident  that  when  advanced  thus  far  in  the  opera- 
tion, the  directions  given  for  the  reduction  are  no  longer  likely 
to  be  efficient.  Or,  secondly,  by  pressing  the  point  of  one 
or  two  fingers  against  the  fundus,  and  carrying  it  upwards 
through  the  mouth,  as  was  performed  by  Dr.  Meigs.  Upon 
failure  by  one  mode,  I  would  try  the  other.  I  would  detach 
the  placenta,  because  its  presence  would  greatly  diminish  the 
pliability  of  the  uterus,  and  considerably  impede  the  reduc- 
tion; and  because  it  is  shown,  as  far  as  one  case  goes,  that  a 
placenta  may  be  detached  from  the  inverted  uterus,  even  in 
a  state  of  atony,  without  considerable  haemorrhage.  .1  say 
one  case,  although  I  presume  Dr.  Meigs'  first  case  might  be 
cited  in  addition,  as  nothing  is  said  about  hemorrhage  upon 
removing  the  placenta.  It  will  be  observed,  that  in  his  case, 
the  uterus  tdternately  contracted  and  relaxed,  and  especially 
upon  handling  it  contracted,  as  is  observed  when  in  its  pro- 
per position.  In  this  it  differed  from  both  cases  which  I  saw. 
In  my  first,  it  was  permanently  contracted;  in  the  second,  no 
(contractions  were  observed,  even  in  attempting  its  reduction. 
It  however  contracted  soon  after  its  rectification. 

A  question  may  arise  here:  were  Dr.  Meigs'  first  case  and 
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my  second,  uteri  completely  inverted!  I  must  say  that  I 
should  not  suppose  any  question  as  to  the  fact  could  arise,  had 
not  Dr.  Dewees  labored  to  prove  that  an  uterus  never  was 
restored  after  being  completely  inverted,  and  expressed  his 
belief  in  the  impossibility  of  its  being  done.  Inasmuch  as  I 
consider  his  definition  of  complete  inversion  as  the  true  one, 
I  will  try  the  cases  by  it  It  is  contained  in  par.  1266,  Syst. 
MidL^  and  runs  thus:  "By  a  complete  inversion,  I  mean  the 
passing  of  the  fimdua  and  body  through  the  os  internum,  or 
being  turned  entirely  inside  out,  to  the  mouth  of  this  organ; 
when  this  takes  place,  the  mouth  of  the  uterus  is  looking  up- 
wards, and  Is  within  the  cavity  of  the  abdomen.  But  it  is 
not  necessary  to  the  complete  inversion,  that  the  body  and 
fundus  escape  through  the  os  externum;  as  this  condition  may 
faapp^i,  and  yet  the  uterus  be  concealed  within  the  vagina." 
Now,  in  the  cases  under  consideration,  the  inversion  was 
either  partial  or  complete.  As  I  consider  them  perfectly  par- 
allel cases,  except  the  hemorrhage  and  alternate  contractions, 
in  Dr.  Meig's  case,  I  shall  refer  pruicipally  to  the  one  seen  by 
myself.  If  I  were  to  say  that  the  fundus  extended  full  six  in- 
ches beyond  the  vulva,  I  am  satisfied  I  should  be  within  the 
truth;  there  was  no  hemorrhage,  no  pain;  no  ofiset,  indicating 
the  placa  where  the  body  escaped  through  the  mouth,  was 
perceived.  Take  now  the  Dr.'s  definition,  which  is  certainly 
the  correct  one,  a^d  his  symptoms  attending  complete  inver- 
sion, and  if  they  do  not  show  the  case  to  have  been*ne  of 
complete  inversion,  I  shall  utterly  despair  of  ever  proving 
anything. 

My  respect  for  Dr,  Dewees  prevents  my  supposing  that  he 
would  use  any  unfairness  in  his  criticisms;  yet  I  certainly  do 
not  see  the  correctness  and  sufficiency  of  some  of  his  stric- 
tures in  proving  that  the  cases  of  Dr.  White  and  Dr.  Teallier 
were  not  complete  inversions.  He  declares  Dr.  White's  case 
to  have  been  partial,  because  the  "woman  was  in  great  pain 
and  had  lost  much  blood."  He  adds:  "neither  of  which  cir- 
cumstances attends  complete  inversion;  for  it  seems  to  be 
agreed  that  there  is  not  much  haemorrhage  at  this  time,  and  I 

2 


14  Sutton  on  Inversion  of  the  Uierut. 

know  that  pain  immediatly  ceases  i when  it  becomes  complete, 
as  I  shall  state  presently."  ^^This  patient  ^was  very  faint  and 
no  pulse  could  be  felt  in  either  arm;'  a  condition  which  con- 
stantly attends  the  partial  inversion;  especially  when  the 
mouth  of  the  uterus  contracts  firmly  upon  the  body,  produ- 
cing a  strangulation  of  the  uterus;  which  was  precisely  the 
situation  of  Dr.  W.'s  patient,  for  he  declares  'the  neck  was  a 
little  contracted.'  Now,  it  must  be  obvious,  upon  a  moment's 
reflection,  that  if  the  inversion  were  complete,  the  mouth  of 
the  uterus  cannot  be  felt;  for  this  part  now  offers  its  opening 
to  the  cavity  of  the  abdomen  and  is  not  tangible  by  the  fin- 
ger.'»    (Par.  1286—7.)  .      * 

I  am  free  to  admit  that  I  am  not  aware  of  any  case  of  com- 
plete inversion  being  characterized  by  great  pain,  but  Dr.  D. 
.has  certainly  forgotten  to  redeem  his  pledge  to  show  a  state 
in  which  "pain  immediately  ceases  when  it  (inversion)  becomes 
complete."  I  understand,  when  it  is  said  the  patient  had  lost 
much  blood,  that  we  have  a  very  fair  right  to  infer  that  the 
bleeding  had  abated  on  Dr.  W.'s  arrival — "she  was  in  great 
pain  and  had  lost,"  &:c.  After  the  Dr.  had  completed  the  in- 
version in  his  second  case,  "would  it  have  been  fair  or  true  ta 
have  said  that  the  "inversion  was  not  complete  because  she 
had  lost  much  blood?"  Again:  "She  was  very  faint  and  na 
pulse  could  be  felt  in  either  arm,"  "a  condition  which  con- 
stantly attends  a  partial  inversion,  especially  if  strangulated.'^ 
Now,*  am  truly  glad  that  it  is  not  added  that  great  faintnes» 
and  extinguished  pulse  do  not  attend  complete  inversion,  or 
uterus  not  strangulated.  An  examination  of  his  own  cases 
would  have  shown  that  strangulation  of  the  uterus  was  not 
necessary  to  produce  great  faintness  and  exhaustion,  or  even 
cjeath  itself.  And  my  first  case  proves  that  a  complete  inver- 
sion is  no  infallible  indemnity  against  the  same  state.  Again, 
where  Dr.  White  says  "the  neck  was  a  little  contracted,"  Dr. 
D.  considers  it  conclusive  that  the  inversion  was  partial  and 
strangulated,  because  if  the  inversion  were  complete,  the 
mouth  of  the  uterus  could  not  be  felt.  With  due  submission^ 
I  would  suppose  there  would  be  no  diflSiculty  in  determining 
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that  the  neck  of  the  uterus  was  "a  little  contracted"  by  feel- 
ing that  portion  of  it  which  was,  at  the  time,  external — even 
if  we  could  not  touch  the  os  tincae.     I  have  no  hesitation  in 
saying  that  the  neck,  as  well  as  body  of  the  utems,  was  con- 
tracted in  my  first  case,  and  that  from  actual  and  careful  ex- 
amination, although  I  could  not  insert  my  finger  into   the   os 
uteri.     But  in  Dr.  Teallier's  case,  there  was,  on  the  10th  day 
after  delivery,  "a  smooth  red  tumor  of  the   size   of  a  large 
pear,  the  large  end  resting  on  the  thighs,  the  small  tied  in  the 
pelvis.     No  haemorrhage  and  little  pain."     Why  was  this  de- 
clared to  be  a  case  of  partial  inversion?    "Because  the  neck 
of  the  uterus  is  charged  with  the  difficulty  of  reduction,  in  the 
first  attempts   for  that  purpose." — Par.  1325.     If  the  neck  is 
not  the  cause  of  difficulty  in  all  these  cases,  in  the   name   of 
common  sense,  what  is?    And  lastly.  Dr.   D.  proves  that  a 
case,  recorded  in  the  New  England  Journal,  is  also  one  of 
partial   inversion.     "First — Because  there  was  too  much  hae- 
morrhage and   too  many   distressing  symptoms.      Second — 
Because  the  author  expressly   and  conclusively   determines 
this  point,  by  saying  the  neck   of  the   uterus  reached  above 
the  pubis." — Par.  1307.     To  the   first  branch  of  the   proof, 
it  is   not  necessary  to  repeat  what  was  said  on  the  same  sub- 
ject when  speaking  of  Dr.  White's  case.      To  the   second 
branch  we  may  ojjpose  one  part  of  Dr.  D.'s  definition  of  a 
complete  inversion.     "When  this  takes  place,   the  mouth  of 
the  uterus  is  looking  upwards,  and  is  within  the  cavity  of  the 
abdomen:"     I  will  not  say  that  these  are  convertible  phrases, 
but  I  do  think  that  the  difference,  if  any,  is  too  slight  to   be 
laid  hold  on   by  a  liberal  critic.     I  think  that  a  careful  and 
impartial  examination  of  Dr.  D.'s   criticisms   will  result  in  a 
conviction,  that  he  has  failed  to  prove  that  the  cases  referred 
to,  were  not  cases  of  complete  inversion.    At  the  same  time, 
I  candidly  acknowledge  that  it  is  only  since  my  second  case, 
and  a  more  thorough  consideration  of  the  subject,  occasioned 
by  the  result  of  that  case,  that  I  feel  myself  authorized  to 
come  to  a  conclusion  different  from  that  of  the  author. 
A  few  word*  cii^ncerninglDr.  Dewees'  recommendation  to 
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convert  a  partial  strangulated  inversion,  into  a  complete  one. 
I  expressly  disclaim  any  idea  of  ability  to  offer  any  thing  de- 
cidedly for  or  against  the  proposition;  but  simply  to  express 
some  reflections  which  offer  themselves  to  my  mind,  upon  an 
examination  of  the  cases  above  referred  to.  The  object  is  to 
relieve  the  patient  from  pain,  flooding,  and  the  various  ner- 
vous and  distressing  symptoms.  Its  usefulness  is  founded 
upon  one  successful  case.  But  all  the  cases  on  record,  so 
far  as  I  know,  go  to  show  that  all  these  symptoms  attend 
all  cases  of  inversion,  whether  partial  or  complete,  strangu- 
lated or  free;  not,  to  be  sure,  with  equal  severity  in  every 
case;  but  Dr.  D.'s  first  case  proves  that  the  very  worst  train 
of  symptoms,  and  even  death  itself,  may  attend  a  simple  dip- 
ping of  the  fundus;  and  my  first  shows  that  the  like  train 
of  symptoms,  and  the  same  result  may  attend  the  complete 
inversion — ^as  I  suppose  where  it  was  instantaneous,  and  of 
course,  not  strangulated  even  for  a  moment  We  may  sup- 
pose it  probable  that  the  Dr.  himself  had  no  overweening  con- 
fidence in  the  remedy,  because  nearly  twenty  years  after  his 
SRiccessful  case,  he  was  called  to  a  patient  who  "was  nearly 
exhausted  by  haemorrhage  and  suffering,  and  almost  pulseless;" 
yet  he  "persevered  in  the  attempt  at  reduction,  nearly  two 
hours." — Note  to  par.  1301.  At  last  he  completed  the  inver- 
sion, but  the  woman  died.  Thus  we  see  tiiat  he  truly  con- 
sidered it  a  dernier  resort,  and  I  think  we  may  add  "anceps 
•  remediiAi."  Perhaps,  where  there  is  a  strangulated  inversion 
with  considerable  hemorrhage,  upon  finding  it  impracticable 
to  reduce,  we  might  complete  the  inversion.  It  is  certainly 
proper  to  know  and  recollect  what  has  been  the  treatment, 
and  result,  in  as  many  cases  as  possible.  Bums,  in  his  sys- 
tem of  midwifery,  refers  to  the  following  cases.  The  appear- 
ance of  gangrene  from  strangulation  took  place.  The  womb 
was  scarified  and  the  swelling  quickly  disappeared.  The 
patient  got  well.  In  another  case,  the  uterus  was  mistaken 
for  a  polypus,  and  the  ligature  applied.  The  mistake  being 
discovered,  it  was  instantly  withdrawn,  but  the  woman  died 
in  a  few  days. 


Boiing's  Cox  (»f  C-aiarxKL  IT 

In  cctucliBioiL  I  hope  I  am  disiinrdy  Tmder5toi>d  as  not 
ipeatirig  vridk  aulhc«rhT,  I  only  wish  u>  bring  the  aihject 
before  ihe  i*r  iesacm  for  their  coii>ideraiii>n:  knownng  that 
ibej  are  entiiied  to  the  reflections  of  their  n^^t  hiiiiiWe  me«^ 
ber.  ino>t  e>jecxal]T  upon  suhjeo:^^  concerning:  wiiich  the  expe- 
jicDce  of  the  most  exalted  must  of  necessity  be  ver\*  limited. 


AxT.  n. — ^-1  Cast  of  Catartici  C<^mp}icated  ttiik  Trrmmkms  biiy 
sMcodssfutly  iroaifd.  By  Wm.  M,  Bouw;^  M.R.  of  Mon^pcwn- 
eiy.  jiabajriflL 

The  following  case  of  "Tremulous  Iris**  combined  with  cata* 
ract;  I  am  induced  to  offer  for  publication,  fi\>m  meeting  with 
the  following  passage  in  Lawrence's  Treatise  on  tlio  Eye, 
Speaking  c.f  the  preteroaturally  fluid  state  of  the  vitreinw 
humour^  on  which  the  tremulous  iris  dejx^nds,  he  says: — "^Usu- 
ally this  state  of  the  vitreous  humour  indicates  a  diseaseti  con- 
dition of  the  internal  jxirts  of  the  eye — luid  we  find  tJiat  the 
retina  has  lost  it5  sensibility  in  such  cases.  Such  a  state  of 
the  vitreous  humour  cannot  be  remedied,  and  if  a  ctiUvml 
he  present^  its  mnova!  trill  not  improiv  vhion,*^ 

Isaac,  a  negro  slave,  between  fifty-five  and  sixty  years  old, 
of  a  large  and  powerfiil  frame,  and  gixxl  general  healthy 
twenty-five  years  ago  become  entirely  blind,  Si>ou  after  which, 
lus  left  eye  was  oj>erdted  on  for  cataract,  A  high  degree  of 
inflammation  followed  the  operation,  and  any  improvement 
in  his  vision  was  for  a  long  timo  despaired  of  The  inflamnui- 
tion,  however,  subsided,  and  gradually  his  sight  impmved,  so 
that  at  the  end  of  a  year  a  very  usefiil  degree  of  vision  was 
obtained.  He  recently  changed  masters,  and  his  new  one, 
anxious  to  have  his  sight  improved,  if  possible,  brought  him 
to  me  for  that  purpose. 

May  29th,  1843. — His  eyes  presented  the  following  appear- 
ance.    The  pupil  of  the  left  eye  was  clear,  and  a  good  deal 
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dflated.  The  slightest  motion  of  the  head  caused  the  free 
margin  of  the  iris  to  float  about  in  a  very  peculiar  manner. 
A  slight  movement  of  the  head  to  the  right  would  cause  the 
left  or  outer  portion  of  .its  free  margin  to  become  narrowed, 
or  folded  on  itself  so  as  to  appear  narrowed — ^reverse  the  mo- 
tion, and  the  other  side  wodd  assume  the  same  appearance. 
Throw  the  head  back  and  its  margin  would  float  forward — or 
throw  the  head  forward  and  it  would  float  back.  The  pupil 
was  almost  entirely  uninfluenced  by  light,  yet  the  vision  was 
tolerably  good,  but  had  failed  some  within  the  last  year.  In 
the  right  eye  was  a  cataract  of  a  white  color.  The  pupil  was 
very  much  contracted.  The  iris  had  the  same  tremulous  mo- 
tion, but  its  movements  were  only  backward  and  forward. 
This  was  owing  to  adhesions  between  the  pupillary  margin 
of  the  iris  and  the  capsule  of  the  lens.  The  application  of 
belladonna  produced  scarcely  a  perceptible  degree  of  dilata- 
tion, but  caused  the  margin  of  the  pupil  to  have  a  ragged,  une- 
ven appearance.  No  better  efiect  was  produced  by  the  ap- 
plication of  the  bruised  leaves  of  the  stramonium,  for  several 
hours  to  the  eye.  He  had  a  slight  perception  of  light  with 
this  eye,  when  placed  in  a  darkened  room,  with  one  open 
window,  the  eye  directed  towards  it. 

June  2d. — I  operated  by  breaking  up  the  cataract,  which 
proved  to  be  very  soft.  After  the  introduction  of  the  needle, 
I  discovered  that  the  capsule  was  opaque,  and  became  fidly 
satisfied  respecting  the  adhesion  between  it  and  the  iris.  I 
separated,  completely  as  I  thought  at  the  time,  the  adhesions, 
and  depressed  the  capsule,  together  with  some  of  the  lai^er 
portions  of  the  lens  below  the  axis  of  vision.  Some  small 
portions  of  the  lens  fell  into  the  anterior  chamber.  Immedi- 
ately on  the  separation  of  the  ciipsule,  the  pupil  became 
largely  dilated.  On  the  withdrawal  of  tlie  needle,  which 
was  much  more  delicate  than  the  cataract  needles  in  common 
use,  a  very  j)erceptible  cfuantity  of  the  vitreous  humour  fol- 
lowed it.  I  closed  the  eye  immediately,  and  did  not  allow  him 
to  open  it  for  several  days.  The  usual  means  to  prevent  in- 
flammation in  such  cases,  were  resorted  to,  and  so  little  incon- 
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venience  did  he  suffer,  that  happening  to  call  about  a  week 
after  the  operatioiL.  I  tbund  that  he  had  gone  out  of  his  own 
accord  to  attend  to  his  usual  occupations.  I  made  hiin  retnm 
to  his  room — but  from  the  20th  of  June,  he  re\]uiretl  no  fur- 
ther attention. 

Calling  this  morning  (October  20th,  1843),  to  examine  his 
case,  I  find  the  pupil  of  the  r^t  eye  more  contracted  than 
that  of  the  left.  The  lateral  nx^tions  of  the  iris  are  now  pre- 
sent  in  the  right  eye  as  in  the  left.  A  ver}'  narrow  creseent* 
shaped  portion  of  the  opaque  capsule  is  api^irent,  K^nlering 
the  upper  fourth  of  the  circumference  of  the  pupil.  The  rest 
of  the  pupil  is  quite  clear.  His  vision  out  of  the  right  eye 
(which  is  still  less  perfect  than  that  of  the  left  eye)  is  such^ 
that,  without  glasses,  he  can  readily  count  the  number  of  fin- 
gers, or  distinguish  a  pencil,  watch-key,  penknife,  &C.,  when 
held  up  before  him. 

This  case  proves  that  a  pretematurally  fluid  state  of  the 
vitreous  humour,  with  tremulous  iris,  does  not  in  all  i^xs  im- 
ply that  the  eye  is  incapable  of  a  very  useful  degree  of  vir- 
ion, or  that  the  removal  of  a  cataract  under  such  circumstan- 
ces would  be  entirely  useless.  The  api^oamnco  of  the  iris  in 
such  cases  is  singular  and  striking,  and  would  seem  to  depend 
on  something  more  than  a  want  of  support  from  a  softened 
state  of  the  vitreous  humour.  To  my  mind  it  conveys  the 
idea  of  paralysis,  and  this  idea  is  supported  by  the  imperfect 
manner  in  which  the  iris  responds  to  light. 

October  20th,  1843. 


-^ 


III. — Complete  Aphonia^  successfully  treated.    By  Martial 
piERRis,  M.D.,  of  Havana. 


J.  S.  Rosh,  aged  twenty-six,  of  Alabama,  visited  Havana  in 
January  last,  with  complete  aphonia. 
He  stated  that  in  April  preceding,  he  was  taken  widi  an 
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acute  pain  in  the  left  side,  for  which  he  was  bled,  blistered, 
&c.,  which  relieved  the  acute  pain,  but  he  was  troubled  with 
a  dull  heavy  pain,  which,  in  despite  of  every  remedy  pre- 
scribed, continued  unti^  July,  when  it  extended  to  the  epigas- 
tric and  right  hypochondriac  regions.  His  throat  was  also  aV 
tacked  about  the  same  time,  which  soon  resulted  in  complete 
aphonia;  his  eyeg  also  became  very  weak  and  inflamed.  He 
was  then  put  upon  the  use  of  iodine,  and  a  constant  counter- 
irritation  was>  kept  up  over  the  chest  and  epigastric  region,  by 
which  he  got  some  slight  relief  from  the  pains  in  the  side,  &c.; 
the  throat,  however,  remained  the  same.  For  the  cure  of  the 
latter,  various  gargles,  the  application  of  lunar-caustic,  &c., 
were  tried  in  vain.  His  physicians  made  every  eflfort  to  cure 
him  until  December;  they  then  advised  him  to  visit  Havana, 
Jind  try  the  benefit  of  a  milder  air,  as  they  discovered  whenr 
ever  the  weather  became  damp  and  cold,  his  throat  was  more 
swelled  both  internally  and  externally,  and  more  painful,  with 
a  considerable  augmentation  of  the  other  pains  of  which  he 
complained. 

After  being  in  Havana  a  short  time  and  experiencing  no  re- 
lief, he  placed  himself  in  the  hands  of  a  physician  who  cau- 
terized the  throatjnternally,  three  times  a  week,  with  a  satura- 
ted solution  of  lunar-caustic,  and  used  blisters  externally;  under 
this  treatment  the  pain  and  swelling  of  the  throat  was  some- 
what alleviated,  but  the  loss  of  voice  continued.  After  try- 
ing this  treatment  six  weeks  he  placed  himself  under  another 
physician.  The  latter,  discovering  considerable  tenderness  on 
pressure  over  the  cervical  and  dorsal  vertebrae,  and  a  slight 
lateral  curvature  of  the  spine,  with  constant  twitching  of  the 
muscles  of  the  face,  thought  proper  to  apply  issues  to  the 
spine,  and  prescribe  constant  rest  in  ^d.  The  patient,  be- 
sides, took  occasionally  carb.  of  iron,  cbmbined  with  sup.  J 
carb.  soda.  After  the  issue,  which  was  opened  over  the  mid^" 
die  dorsal  vertebrae,  had  been  kept  discharging  about  a  month, 
the  pains  experienced  in  the  different  parts  of  the  body 
disappeared,  save  in  the  throat;  his  eyes,  however,  con- 
tinued weak,  there  was  no  diminution  in  the  twitching  of  the 
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muscles  of  the  face,  and  the  aphonia  continued.  An  issue  was 
then  opened  on  each  side  of  the  neck,  just  below  the  lobe  of 
the  ear;  in  a  short  time  the  twitching  of  the  muscles  of  the 
face  ceased;  his  eyes  became  less  painful  and  sensitive;  and 
his  voice  slightly  restored  so  that  he  could  speak  in  a  low 
whisper.  The  issue  over  the  spine  was  then  allowed  to  heal 
after  being  kept  open  six  weeks,  and  he  was  advised  to  use 
the  sea-bath  daily,  which  he  continued  to  do  for  a  month.  At 
the  end  of  this  time  his  general  health  was  much  improved, 
there  was  much  less  tendency  to  swelling  of  the  throat  and 
no  pain  of  the  body,  but  the  voice  was  still  very  feeble. 

It  was  at  this  period  he  consulted  me  relative  to  the  pro- 
priety of  trying  electricity.  I  advised  him  first  to  use  a  caus- 
tic of  nitrate  of  mercury  to  his  throat,  and  to  take  internally 
pills  of  nitrate  of  silver,  which  he  agreed  to;  under  the  use  of 
these  remedies  the  voice  daily  became  stronger,  and  in  two 
weeks  he  could  speak'  quite  plainly  and  without  pain.  He 
then  left  Havana  for  Alabama,  and  has  since  written  a  letter 
of  thanks  to  his  last  two  attendants  stating  that  his  health  and 
voice  were  entirely  restored. 

October  20th,  1843. 


Art.  IV. — Remarks  on  the  Cure  of  Consumption,     By  Wm. 
A.  M'DowELL,  M.D.,  of  Louisville,  Ky. 

"Cure  of  Consumption,"  or  some  such  title,  has,  in  times 
past,  been  assumed  by  so  many  swindling  empirics,  as  the  title 
of  books  or  esstfj^which  are  mere  laudations  of  themselves 
and  their  nostrums — their  plasters,  pills,  or  drops — composi- 
tions known  only  to  them  and  some  German  or  Turkish  ma- 
gician, or  reconmiendations  of  some  kind  of  long  horn,  valvu- 
lar tube,  or  other  respirator  to  cure  by  inflating j  the  lungs — 
all  puffed  up  and  patented  to  the  sole  use  and  benefit  of 
the  wonderful  discoverer,  that  it  is  not   at   all  wonderful 
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that  the  medical  profession,  disgusted  with  such  knavery, 
should  have  grown  weary  of  wasting  their  time  in  readuig 
works  that  appear  under  such  titles. 

To  this  circumstance,  at  least,  I  am  disposed  to  ascribe  a 
less  degree  of  attention  than  I  think  is  merited,  to  a  work 
published  by  me  a.  few  months  since  entitled  "A  Demonstra- 
tion of  the  Curability  of  Pulmonary  Consumption,"  &c.  This 
work  is  the  result  of  25  years  experience,  investigation  and 
labor,  in  which  is  set  forth  fully,  fairly,  and  without  reserve, 
a  mode  of  treatment  by  which  at  least  a  proportion  of  from 
one-half  to  two-thirds  of  such  cases  of  tubercular  consump- 
tion (taken  as  they  ordinarily  occur  to  the  practising  physi- 
cian) may  be  cured.  Whether  well  or  ill  written,  the  full 
detail  of  a  course  of  trAttment,  which  actually  effects  cures 
of  a  hitherto  unmanageable  disease,  merits  attention,  come 
whence  it  may. 

The  curability  of  consumption  no  longer  rests  on  the  re- 
sults of  my  individual  experience.  I  have,  since  the  publica- 
tion of  my  essay,  above  referred  to,  received  communications 
from  physicians  in  various  quarters,  who  have  cured  cases 
treated  on  the  plan  therein  suggested.  The  subjoined  sum- 
mary of  which,  together  with  the  summary  of  results  in  my 
own  practice,  I  trust  will  at  least  suffice  to  satisfy  my  breth- 
ren of  the  profession,  that  it  might  be  as  well  to  give  it  a 
trial,  as  to  continue  to  prosecute  the  mode  or  modes  of  treat- 
ment, which  so  uniformly,  through  a  period  of  more  than  two 
thousand  years,  have  proved  so  signally  unsuccessful.  Al- 
most any  new  method  might  be  as  safely  pursued,  as  old  ones 
by  which,  through  so  long  a  period,  nearly  all  cases  have 
been  lost 

From  the  1st  of  January,  1843,  to  Janu^iry,  1844,  I  have 
treated  84  cases  of  consumption;  of  these  12  have  died,  and 
36  have  been  cured.  A  large  majority  of  the  remainder  un- 
der treatment,  are  either  convafescent,  or  improving;  af- 
fording a  fair  prospect  of  a  greater  proportion  of  recoveries 
than  the  above. 

Of  the  above  cases,  61  were   of  Kentucky;   7  from  Indi- 
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ana;  4  from  Tennessee;  4  from  Louisiana;  3  from  Missis- 
sippi; 1  from  Virginia;  1  from  Pennsylvania;  2  from  Mas- 
sachusetts;  and  1  from  New  York. 

Cures  of  cases  have  been  reported  to  me  by  the  following 
gentlemen: — three  by  Dr.  N.  Field,  of  Jeffersonville,  la.;  two 
by  Dr.  Griffith,  of  Jefferson ville,  la.;  two  by  Dr.  B.  H.  Haw- 
kins, of  Raleigh,  Tenn.;  one  by  Dr.  J.  J.  Moorman,  of  White 
Sulphur  Springs,  Va.;  one  by  Dr.  Shuck,  of  Lebanon,  Ky.; 
one  by  Dr.  Jennings,  of  Baltimore,  Md. 

Dr.  Morgan  of  Rockbridge  county,  Virginia,  whom  I  some- 
times met  in  practice  whilst  I  resided  in  Virginia,  and  who 
has  for  nine  or  ten  years  past  treated  the  disease  on  the  gen- 
eral principles  suggested  in  my  essay  on  ccttisumption,  informed 
me  in  December,  that  he  had  cured  quite  a  considerable 
number  of  cases,  and  shewed  me  some  of  the  rescued  per- 
sons. He  promised  me  to  report  his  cases  for  insertion  in 
this  communication,  but  they  have  not  yet  come  to  hand. 

January^  1844. 

[A  list  of  the  names,  residences,  and  present  condition  of  the 
cighty.four  cases  in  the  above  summary,  which  Dr.  McD.  does  not 
feel  himself  at  liberty  to  publish,  is  left  at  the  office  of  the  Western 
Joamal  of  Medicine  for  the  inspection  of  physicians  or  other  per- 
sons, whose  interest  in  the  subject  may  render  them  desirous  of  a 
more  minute  investigation  of  the  matter. — ^Y.] 
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Art.  V. — The  Elements  of  Materia  Medica  and  Therapeutics, 
By  Jonathan  Pereira,  M.D.,  F.  R.  S.  &  L.  S.,  Licentiate 
01  the  Royal  College  of  Physicians  in  London;  Member  of 
the  Royal  College  of  Surgeons;  Fellow  of  the  Royal  Med- 
ical and  Chirurgical  Society;  Corresponding  Member  of  the 
Society  of  Pharmacy  of  Paris;  Honorary  Member  of  the 
Pharmaceutical  Society  of  Great  Britain;  Examiner  in 
Materia  Medica  and  Pharmacy  to  the  University  of  Lon- 
don; and  Assistant  Physician  to,  and  Lecturer  on  Materia 
Medica  at,  the  London  Hospital.  With  numerous  illustra- 
tions. From  the  Second  London  Edition,  enlarged  and  im- 
proved. Witii  notes  and  additions.  By  Joseph  Carson, 
M.D.,  Professor  of  Materia  Medica  and  Pharmacy  in  the 
Philadelphia  College  of  Pharmacy,  and  one  of  the  Editors 
of  the  American  Journal  of  Pharmacy.  In  two  vols., 
Svo.'pp.  714  and  852.  Philadelphia.  Lpa  &  Blanchard. 
1843. 

"After  a  long  and  tedious  discourse,"  says  old  Burton,  in 
his  Anatomy  of  Melancholy,  "of  these  six  non-natural  things, 
and  their  several  rectifications,  all  which  are  comprehended 
in  diet,  I  am  come  now  at  last  to  Pharmaceutice^  or  that 
kind  of  physic  which  cureth  by  medicines,  which  apothecaries 
most  part  m^e,  mingle  or  sell  in  their  shops.  Many  cavil 
at  this  kind  of  physic,  and  hold  it  unnecessary,  unprofitable 
to  this  or  any  other  disease,  because  those  countries  which 
use  it  least,  live  longest  and  are  best  in  health,  as  Hector 
Boethius  relates  of  the  Isles  of  Orcades,  the  people  are  still 
iound  of  body  and  mind,  without  any  use  of  physic;  they 
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live  commonly  one  hundred  and  twenty  years.  Paulus  Jo- 
vius,  in  his  description  of  Britain,  and  Levinus  Lemnius,  ob- 
serve as  much  of  this  island,  that  there  was  of  old  no  use  of 
physic  amongst  us,  and  but  little  at  this  day,  except  it  be  for 
a  few  nice,  idle  citizens,  surfeiting  courtiers,  and  stall-fed 
gentlemen  lubbers.  The  country  people  use  kitchen  physic, 
and  common  experience  tells  us,  that  they  live  freest  from  all 
manner  of  infinnities,  that  make  least  use  of  apothecaries' 
physic." 

Times  are  greatly  changed  in  that  wonderful  island  since 
the  days  of  Paulus  Jovius,  and  of  the  quaint  author  of  the 
Anatomy  of  Melancholy,  and  men  have  changed  with  them. 
No  doubt,  now,  as  then,  the  ^'nice,  idle  citizens"  take  more 
than  a  fair  proportion  of  the  apothecary's  physic,  but  the  pro* 
ducts  of  the  culinary  art  no  longer  suffice  for  the  happy  inhabi- 
tants of  the  country.  Hygeia  has  ceased  to  be  the  propitious  di- 
vinity, lengthening  the  days  of  men  to  six  score  years,  and 
the  present  short-lived  race  of  mortals  are  doomed  to  seek 
succor  from  the  disciples  of  Esculapius.  It  were  indeed  bad 
for  our  numerous  "flourishing"  medical  schools,  with  their 
crowds  of  young  aspirants  after  fees  and  fame,  if  the  con- 
sumption of  physic  were  not  increjising,  pari  passu^  vrith  the 
growth  of  our  population.  The  splendid  work,  the  title  of 
which  stands  at  the  head  of.  this  article,  affords  indubitable 
proof  of  the  prosperous  condition  of  the  apothecary's  art. 
Here  we  have  nearly  sixteen  hundred  closely  printed  pages 
on  Materia  Medica;  not  diluted — spun  out  to  make  a  big 
book,  but  pages  of  condensed  matter,  the  writer  being  evi- 
dently a  man  who  has  a  just  appreciation  of  the  value  of 
time.  The  author  speaks  of  it  as  merely  a  faithful  "outline" 
of  this  department  of  medicine,  and  considering  the  vast 
range  of  subjects  embraced  in  it,  it  is  surprising  that  the  work 
should  have  been  brought  within  such  reasonable  limits.  Be- 
sides what  belongs  strictly  to  Materia  Medica,  it  contains  a 
concise  account  of  the  most  important  modem  discoveries  in 
Natural  History,  Chemistry,  Physiology,  and  Therapeutics, 
in  so  far  as  they  pertain  to  Pharmacology.    It  is  a  singulariy 
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complete  work.  We  have  heard  it  objected  to,  as  being  ioo 
learned  for  the  medical  pupils  of  our  country;  but,  we  con- 
fess, we  like  it  all  the  better  for  its  learning.  The  study  ne* 
cessary  to  master  it  will  make  the  more  accomplished  prac- 
titioners. It  exhibits  the  true  connexions  between  pharma- 
cy, chemistry,  physiology,  and  therapeutics,  and  the  reader 
of  Pereira  must  have  a  pretty  tiiorough  acquaintance  with 
these  branches  in  order  to  read  him  with  satisfaction.  It  i^ 
the  very  work,  in  our  judgment,  which  the  wants  of  the 
American  profession  demand.  It  will  give  a  higher  interest 
to  the  study  of  Materia  Medica,  and  enhance  its  dignity  as  a 
branch  of  medical  education,  because  it  is  exhibited  in  this 
work  more  fully  than  ever  before,  in  any  English  treatise,  in 
its  philosophical  bearings.  Every  practitioner  ought  to  sup- 
ply himself  with  a  copy  of  it  for  his  own  use,  and  especially 
for  the  benefit  of  his  pupils,  the  thorough  study  of  which 
should  make  an  indispensable  part  of  their  medical  educa- 
tion. 

Prefixed  to  the  elements  is  a  Tabular  view  of  the  History 
and  Literature  of  the  Materia  Medica^  beginning  with  Egyp- 
tian medicine,  seventeen  centuries  before  the  christian  era^ 
extending  over  all  countries  where  it  has  been  cultivated,  and 
coming  down  to  the  publication  of  Dr.  Dunglison's  Therapeih 
tics  and  Materia  Medica  in  the  year  just  closed.  This  is  a 
fair  specimen  of  the  character  of  Pereira's  Materia  Medica. 
It  omits  nothing.  When  a  subject  is  barely  introduced,  such 
references  are  given  by  the  author  as  will  enable  the  curious 
reader  to  pursue  his  researches  to  the  utmost  extent  of  his 
wishes. 

The  first  part  of  this  work  treats  of  General  Therapeutics, 
including  psychical,  or  mental  remedies,  as  external  and  in- 
ternal affections  of  the  mind;  and  corporal  remedies,  as  the 
imponderable  agents,  light,  heat,  electricity,  and  magnetism; 
hygienic  agents,  as  food,  exercise  and  climate;  and  pharmaco- 
logical agents,  or  medicines,  the  means  of  ascertaining  their 
effects,  their  active  forces,  their  physiological  effects,  their 
absorption  into  the  living  system,  tlieir  operation  by  nervous 
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agency,  the  parts  affected  by  the  remote  action  of  the  medi- 
cines, the  general  nature  of  the  effects  of  medicines,  the  mod- 
ification of  their  effects  by  circumstances^  their  therapeutical 
effects,  the  parts  to  which  they  are  applied,  and  their  pharma- 
cological classification.  We  shall  not  attempt  to  follow  the 
learned  author  in  the  discussion  of  all  these  topics,  much  less 
to  give  an  analysis  of  his  matter,  which  would  be  impossible 
|D  a  space  much  more  limited  than  than  that  of  the  work  it- 
self, but  shall  select,  here  and  there,  such  passages  as  may  ap- 
pear to  us  likely  to  interest  our  readers,  and  afford  to  them,  at 
Ae  same  time,  the  means  of  judging  of  the  value  of  these 
Elements. 

Under  the  head  of  internal  affections  of  the  mind,  our  au- 
thor has  the  following  remarks: 

"Emotions  and  passions  of  the  mind  have  a  most  powerful 
influence  upon  the  disorders  of  the  body.  Much  of  the  evi- 
dence, however,  which  establishes  the  truth  of  this  statement, 
fe  rather  curious  than  practically  useful,  and  as  the  general 
fact  is  well  known  and  admitted,  I  shall  confine  myself  to  a 
few  practical  illustrations.  Hope  is  a  mildly  stimulating  or 
tonic  passion,  which  may  be  beneficially  employed  in  all  dis- 
eases, and  which  proves  injurious  in  few,  if  in  any  cases. 
Most  patients  receive  with  satisfaction  and  benefit,  assuran- 
ces oi  the  prospect  of  recovery  from  their  medical  attendant. 
Even  in  diseases  of  a  mortal  charcter,  life  may  be  sometimes 

Erolonged^  by  concealing  fi'om  the  sufferer  the  fatal  nature  of 
is  malady.  I  fully  agree  with  the  learned  President  of  the 
College  of  Physicians,  Sir  H.  Halford,  that  the  first  duty  of 
the  physician  is  ^to  protract  the  life  of  his  patient  by  all  prac- 
ticabli 


e  means. 
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We  do  not  believe  that  the  physician  is  required  by  any 
obligation  to  deceive  his  patients.  It  is  unquestionably  his 
duty  to  protract  their  lives  to  the  utmost  of  his  ability,  but  we 
can  readily  suppose  that  a  few  hours  of  painfid  life  might  be 
purchased  at  too  high  a  price.  It  is  the  right  of  the  patient 
to  be  informed  of  his  true  condition;  he  has  claims  upon  his 
physician  to  deal  with  him  in  candor,  as  well  as  in  gentle- 
ness; and  we  doubt  whether  a  revelation  of  the  truth  to  the 
mifferer,  if  done  with  tenderness  and  judgment,  has  ever  giv- 
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en  a  fatal  termination  to  disease,  or  materially  shortened  life. 
An  amiable  weakness  of  our  nature  inclines  us  to  deceive  the 
sick  upon  a  question,  to  them,  of  the  most  momentous  con- 
cern. It  is  better  that  we  should  resist  the  temptation,  and 
act  towards  our  patients  as  becomes  christians  and  honest 
men.  But  it  is  no  part  of  our  purpose  in  this  article  to  write 
a  homily,  and  so  we  proceed  to  Materia  Medica. 

The  vitiated  air  of  cow-houses  as  a  remedy  in  pulmonary 
diseases,  we  supposed  had  gone  out  of  use  since  the  time  of 
Beddoes;  but  Dr.  Pereira  publishes  a  note  from  his  pupil,  Mr. 
Steinhausen,  of  Saxony,  from  which  it  would  appear  that 
this  remedial  agent  still  holds  its  ground  in  that  country. 

"In  Germany,"  he  says,  "the  balsamic  air  of  cow-sheds 
is  commonly  recommended  as  a  preventive  in  suspected 
pulmonarv  disease,  or  as  a  means  of  prolonging  life  in  a 
confirmed  phthisis.      Although    this   latter   disease   is   com- 

Caratively  of  rare  occurrence  in  Saxony,  yet  several  cases 
ave  fallen  under  my  observation  in  which  this  plan  of 
treatment  was  adopted.  The  mode  of  effectins  it  has  varied 
according  to  circumstances:  in  some  cases  the  patient  has 
merely  retired  from  a  crowded  town  to  a  farm-house;  in  oth- 
ers, the  sitting  and  bed-rooms  have  actually  been  converted 
into  residences  for  cows.  Of  the  former  I  have  known  sev- 
eral instances,  where  patients  have  been  greatly  benefited  by 
sleeping  in  apartments  built  over  cow-stalls;  and  this,  I  should 
say,  is  the  most  usual  plan  adopted." 

The  benefit  derived  from  breathing  this  air  by  pulmonary 
invalids,  our  author  thinks,  is  referrible  in  part  to  its  warmth 
and  moisture,  but  he  supposes  that  the  carbonic  acid  which  is 
also  present,  may  dilute  the  oxygen  of  the  air  and  render  it 
less  stimulating  and  hurtful. 

Cold,  as  a  curative  agent,  is  treated  of  with  sufficient  minute- 
ness, but  our  author  has  not  recommended  it  as  highly  as  it 
deserves  to  be.  The  profession  is  not  yet  alive  to  the  value 
of  ice,  cold  drinks,  and  cold  applications  in  our  febrile  and  in- 
flammatory affections.  Many  practitioners  are  to  be  met 
with  who  are  still  afrai4  to  allow  patients  laboring  under  fe- 
ver, cholera  infantum,  and  similar  complaints,  the  free  use  of 
ice.     So  benign  have  we  found  the   action   of  cold   in  such 
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cases,  that  we  could  wish  every  writer  on  Materia  Medica  to 
msist  upon  the  application  of  cooling  remedies  wherever  ad- 
missible, as  among  the  greatest  improvements  in  modem  med- 
icine. 

Under  the  head  of  voltaic  electricity^  we  find  the  following 
suggestion,  which  if  not  new  to  our  readers,  deserves  to  be 
quoted  for  its  ingenuity: 

"To  electrolyze  urinary  calculi,  Prevost  and  Dumas  have 
proposed  voltaic  electricity  as  a  means  of  destroying  some 
kinds  of  urinary  calculi.  They  state  that  a  fusible  calculus, 
in  one  case,  contained  in  a  basin  of  water,  in  another  intro- 
duced into  the  bladder  of  a  dog  previously  distended  with 
water,  was  completely  disintegrated  by  voltaic  electricity, 
from  a  battery  of  120  pairs.  The  wires  were  introduced 
through  a  canula  into  the  bladder.  The  operation,  it  is  said, 
did  not  occasion  the  least  apparent  uneasiness  to  the  animal. 
During  the  action  of  the  battery  on  the  calculus,  the  bases 
and  phosphoric  acid  first  arrived  at  their  respective  poles, 
then  re-entered  into  combination,  forming  a  pulverulent  salt 
Bonnet  proposed  to  inject  the  bladder  with  a  solution  of  ni- 
trate of  potash,  and  to  galvanize  the  calculus  in  this  liquor. 
The  nitrate  will  be  decomposed;  the  phosphates  dissolve  in 
the  liberated  nitric  acid, — and  the  uric  acid,  or  urate  of  am- 
monia, in  the  disengaged  potash.  These  propositions  are  in- 
genious, but  at  present  no  practical  use  has  been  made  of 
them." 

Of  all  forms  of  electrical  apparatus,  that  which  is  most 
simple,  convenient  and  powerful,  is  the  magneto-electrical  ma- 
chine, devised  by  Mr.  E.  M.  Clarke,  of  London,  very  perfect 
instruments  of  which  kind  are  made  in  this  city,  by  Mr.  Jacob 
Walter.  It  is  an  instrument  which  deserves  the  attention  of 
the  profession.  Interesting  cures  by  its  agency  are  reported 
in  dl  the  journals  of  the  day,  and  we  have  ourselves  witness- 
ed its  beneficial  application  in  some  cases  of  neuralgia.  It 
has  the  advantage  over  all  other  electrical  instruments  of  being 
independent  of  the  weather,  requiring  no  acid  for  its  excita- 
tion, and  being  always  in  readiness  for  action.  In  suspend- 
ed animation,  whether  by  narcotic  poisons,  lightning,  drown- 
ing, or  the  mephitic  gases,  its  application  would  appear  to  have 
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been  successful  under  circumstances  which  would  not  have 
admitted  of  the  employment  of  any  other  remedy. 

We  pass  over  the  chapter  on  Food,  as  we  propose  to  make 
the  Treatise  on  Diet  by  the  same  author,  the  subject  of  an 
article  in  a  future  number.  The  chapter  on  Climate  is  one  of 
great  interest  to  the  pulmonary  invalid,  but  the  re^^ler  must 
consult  the  work  itself  for  full  information  on  the  subject. 

The  following  remarks  on  the  active  forces  of  medicines 
have  practical  interest: 

^'Chemical  changes  are  sometimes  produced  in  the  secre- 
tions of  distant  parts  by  the  internal  use  of  certain  agents. 
Thus  the  qualities  of  the  urine  are  modified  by  the  administra- 
tion of  acids  or  alkalies.  These  modifications  or  changes  de- 
pend, at  least  in  a  considerable  number  of  instances,  on 
the  chemical  influence  of  the  substances  swallowed.  For 
when  either  acids  or  alkalis  are  swallowed,  they  pass  out 
of  the  system,  in  part  at  least,  by  the  kidneys,  and  in  the 
urine  they  possess  their  usual  chemical  properties,  modified 
by  the  presence  of  any  substances  with  which  they  may  have 
united.  Moreover,  the  qualities  which  they  impress  on  the 
urine,  are  similar  to  those  which  they  produce  when  added  to 
this  secretion  after  its  evacuation  from  the  bladder.  Thus,  by 
the  internal  use  of  alkalis,  it  has  been  found  that  the  natural 
acidity  of  the  urine  may  be  destroyed,  and  an  alkaline  quality 
substituted  for  it:  the  same  condition  of  urine  is  produced  by 
the  addition  of  alkalis  to  this  fluid  out  of  the  body.  Again, 
the  internal  use  of  soda  or  magnesia  may  give  rise  to  the  ap- 
pearance of  white  sand  (phosphates)  in  the  urine:  and  the 
same  kind  of  deposite  is  produced  in  healthy  urine  by  the  ad- 
dition of  a  few  drops  of  an  alkaline  solution  to  it.  Further- 
more, by  the  administration  of  acids  (sulphuric  or  hydrochlo- 
ric) phosphatic  deposits  are  diminished  or  entirely  prevented, 
wlule  the  employment  of  alkalis  promotes  them:  and  a  few 
drops  of  hydrochloric  acid  added  to  urine,  in  which  the  earthy 
phosphates  are  suspended,  dissolve  them.  In  other  words,  as 
the  modifications  which  acids  and  alkalis  produce  in  the  con- 
diticm  of  the  urine,  are  precisely  those  which  might  be  expec- 
ted from  the  known  chemical  properties  of  these  bodies,  it  is 
rational  to  infer  that  they  depend  on  thfe  aflSnities  of  these 
substances." 

The  absorption  of  medicines  forms  the  subject  of  a  highly 
interesting  chapter,  but  as  it  is  rather  speculative  than  practi- 
cal, we  shall  make  no  extracts  from  it,  nor  shall   we   stop   to 
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notice  the  chapters  on  the  operation  of  medicines  by  nervous 
agency,  and  the  circumstances  which  modify  the  effects  of 
medicines,  in  which  will  be  found  a  clear  analysis  of  all  that 
is  known  on  these  subjects.  We  must  also  pass,  without 
comment,  his  remarks  on  pharmacological  classification.  He 
treats  medicines  in  the  order  of  their  "natural-historical  rela- 
tions," dividing  them  into  two  groups,  tlie  inorganized  and  the 
or^amzed,  the  latter  being  further  divided  into  two  sub-king- 
doms, the  vegetable  and  the  animal. 

Oxygen  stands  at  the  head  of  the  first  class.  Soon  after 
the  discovery  of  this  gas  the  most  exaggerated  notions  pre- 
vailed as  to  its  remedial  powers.  Our  author  supposes  it  may 
be  usefiil  in  cases  of  asphyxia  arising  fi-om  the  inhalation  of 
noxious  vapors.  An  instance  of  the  resuscitation  of  a  dog 
from  drowning  by  inflating  the  lungs  with  oxygen,  is  recorded 
by  Dr.  Muse,  in  the  American  Journal  of  Science  and  Arts, 
vol.  xvi.,  p.  250.  In  the  same  work,  (vol.  i.,  p.  95,)  other  in- 
teresting cases  are  detailed.  On  the  whole,  however,  Pereira 
believes  oxygen  to  be  almost  useless  as  a  remedy.  Of  chlo- 
rine he  has  a  better  opinion.  It  is  used  advantageously  as  a 
wash  in  skin  diseases,  as  a  gargle  in  putrid  sore  throat;  as  a 
local  bath  in  liver  diseases,  and  as  an  application  to  ulcers  at- 
tended with  a  foetid  discharge.  Inhaled  in  chronic  pulmonary 
diseases  it  is,  according  to  his  experience,  essentially  ser- 
viceable in  ulceration  of  the  lungs,  although  useless  in  tu- 
bercular phthisis  for  which  it  has  been  prescribed. 

The  article  on  Iodine  is  one  which  will  be  read  by  the 
practitioner  with  great  satisfaction.  This  remedy  is  shown 
by  numerous  references  to  have  effected  striking  cures  in 
bronchocele,  scrofula,  chronic  induration  and  enlargement  of 
the  liver,  spleen,  uterus,  and  prostate,  parotid  and  lymphatic 
glands,  gonorrhcEa,  leucorrhoea,  the  venei'eal  disease,  and  many 
of  the  afiections  of  the  skin.  In  erysipelas,  Pereira  has 
found  it  hi^ly  beneficial.  In  checking  or  controlling  the  ul- 
cerative process,  Mr.  Key  proved  it  to  be  one  of  the  most 
powerful  rei'nedies  we  possess,  the  most  active  phagedaenic 
ulcers  putting  on  a  healthy  granulating  appearance  under  its 
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influence.  In  phlegmonous  inflammation,  sloughing  of  the 
cellular  membrane,  inflammation  of  the  absorbents,  gout,  car- 
buncle, whitlow,  lacerated,  contused,  and  punctured  wounds, 
and  bums,  and  scalds,  authority  is  cited  for  its  remedial  pow- 
ers. "Its  topical  uses  are,  therefore,  nearly  as  extensive  as 
those  of  nitrate  of  silver.  Moreover,  it  is  used  in  the  same 
classes  of  cases,  and  with  the  same  views."  Its  uses  are  well 
summed  up  by  our  author  in  the  following  paragraph: 

"As  a  remedial  agent  iodine  is  principally  valuable  for  its 
resolvent  influence  in  chronic  visceral  and  glandular  enlarge- 
ments, indurations,  thickening  of  membranes  (as  of  the  perios- 
teum), and  in  tumors.  In  comparing  its  therapeutical  power 
with  that  of  mercury,  we  observe  in  the  first  place  that  it  is 
not  adapted  for  febrile  and  acute  inflammatory  complaints,  in 
several  of  which  mercury  proves  a  most  valuable  agent  In- 
deed the  existence  of  inflammatory  fever  is  a  contra-indicar 
tion  for  the  employment  of  iodine.  Secondly,  iodine  is  espe- 
cially adapted  for  scrofulous, — mercury  for  syphilitic,  mala- 
dies; and  it  is  well  known  that  in  the  former  class  of  diseases 
mercurials  are  for  the  most  part  injurious.  Thirdly,  the  influ- 
ence of  iodine  over  the  secreting  organs  is  much  less  constant 
and  powerful  than  that  of  mercury; — so  that  in  retention  or 
suppression  of  the  secretions,  mercury  is  for  the  most  part 
greatly  superior  to  iodine.  Fourthly,  iodine  evinces  a  spe- 
cific mfluence  over  the  diseases  of  certain  organs  (e.  g.  the 
thyroid  body),  which  mercury  does  not.  These  are  some 
only  of  the  peculiarities  which  distinguish  the  therapeutical 
action  of  iodine  from  that  of  mercury." 

Under  the  head  of  Water ^  he  gives  the  following  account 
of  the  Meihodus  Hydriatica^  or  famous  water  cure,  for  the  ap^ 
plication  of  which  he  states  thirteen  or  fourteen  establish- 
ments have  been  formed  in  Germany  within  the  last  few 
years: 

"The  following  is  a  sketch  of  v the  regimen  usually  adopted 
at  these  establishinents: 

"At  four,  or  half  past  four  in  the  morning,  perspiration  is  be- 

Sn  to  be  produced,  which  is  done  by  wrapping  the  patients, 
e  babies,  in  swaddling  clothes,  or  like  mummies,  m  large 
and  thick  blankets.  Perspiration  usually  begins  in  an  hour, 
and  is  kept  up  by  making  the  patients  drink  several  glasses  of 
cold  water  every  half  hour.    In  many  cases,  when  the  per- 
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spiration  is  at  its  height,  pieces  of  cloth  dipped  in  cold  water, 
and  previously  well  wrung,  are  dexterously  introduced  under 
the  blankets,  and  applied  to ,  the  most  diseased  parts;  these 
parts,  as  well  as  the  cloths,  grow  hot,  the  perspiration  soon 
Degins   afresh,  and  causes  a  sensation  of  burning  in  the  part 

^^At  the  end  of  three  hours  the  blankets  and  bed  are  soaked 
with  perspiration;  the  patients  are  then  conducted  into  a 
neighboring  room,  or  to  another  story,  where  they  take  their 
cold  baths;  and  in  doing  this  they  often  pass  through  draughts 
of  air  without  being  inconvenienced.  Before  plunging  into 
the  cold  bath,  they  wash  their  head  and  chest;  and  alter  stay- 
ing in  it  two  or  three  minutes,  the  patients  take  a  few  cups  of 
nmk  with  a  little  bread,  and  then  walk  out  upon  the  moun- 
tains which  border  on  the  establishment,  and  drink  cold  wa- 
ter at  the  numerous  springs  which  th^y  meet  upon  their  route. 
About  nine  or  ten  o'clock  they  take  the  douche,  or  else  walk 
to  the  cascades  which  are  in  the  forests  or  mountains,  and  ex- 
pose themselves  to  the  fall  of  the  water  that  comes  down 
from  a  height,  and  strikes  the  body  with  great  force.  Imme- 
diately after  dressing,  they  again  drink  several  glasses  of  wa- 
ter, and  then  walk  in  the  open  air.  {London  Medical  Gazette^ 
for  October  12,  1839,  p.  111). 

'^This  mode  of  treatment  is  recommended  for  old  and 
young,  males  and  females,  and  is  followed  both  in  summer  and 
winter.  It  is  regarded  as  a  kind  of  universal  remedy  or  pan- 
acea^ Thus  Oertel  (Die  allemeuesten  Wasserkuren^  1 8  Hefte, 
Nfimberg,  1829-37),  says  it  is  good  for  affections  of  the  eyes, 
ears,  and  teeth,  for  insanity,  epilepsy,  hydrophobia,  erysipe- 
las, quinsy,  bronchial  phthisis,  inflammation  of  the  brain,  chest, 
or  abdomen,  faintings,  diseases  of  the  liver  and  spleen,  gout, 
stomach  complaints,  acute  eruptions,  hemorrhages,  alvine  ob- 
structions, &c!" 

The  most  ample  information  on  all  the  various  classes  and 
remedial  uses  of  water  is  afforded  in  the  section  on  that  sub- 
ject, but  we  shall  make  but  one  more  extract  from  this  part 
of  the  work,  which  relates  to  a  somewhat  novel  application 
of  water — it  is  as  follows : 

"What  is  called  Water-dressing  maybe  regarded  as  a  modified 
and  improved  form  of  poultice.  It  consists  in  the  applica- 
tion of  two  or  three  layers  of  soft  lint  dipped  in  water  and  appli- 
ed to  inflamed  parts,  wounds,  and  ulcers ; — the  whole  being  cov- 
ered with  oiled  silk  or  India  rubber,  which  should  project  be- 
yond the  margin  of  the  lint,  to  retain  the  moisture  and  prevent 
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evaporation.  Dr.  Macartney  {Treatise  on  Inftammation^  p. 
180  London,  1838),  considers  it  to  operate  differently  to  a 
poultice:  unlike  the  latter,  he  says^  it  prevents  or  diminishes 
the  secretion  of  pus,  checks  the  formation  of  exuberant  gran- 
ulations, and  removes  all  pain:  moreover,  the  water  is  not 
^pt  to  become  sour,  like  a  poultice,  and  does  not  injure  the 
sound  part." 

Hydrochloric  acid  in  dyspepsia,  "Tv^ro  facts,"  says  Perei- 
ra,  "give  a  remarkable  interest  to  the  employment  of  this 
acid  in  dyspepsia — namely,  that  it  is  a  constituent  of  the  gas- 
tric juice;  and,  secondly,  that  when  mingled  with  mucus  it 
has  the  power  of  dissolving  various  articles  of  food."  The 
fact  of  its  beneficial  actiQn  in  some  cases  of  indigestion  is  as 
well  established,  as  that  of  its  presence  in  the  healthy  stomach, 
or  of  its  agency  in  the  process,  of  chymification.  It  is  es- 
teemed a  good  remedy  against  the  phosphatic  deposites  in 
urine,  and  the  generation  of  intQ^tinal  worms. 

Of  Ammonia^  he  says: 

"If  we  compare  the  effects  of  ammonia  with  those  of  other 
stimulants,  as  camphor,  wine  and  opium,  we  observe,  in  the 
first  place,  that  the  influence  of  ammonia  is  principally  mani- 
fested in  the  ganglionic  and  true  spinal  systems, — while  the 
other  stimulants,  above  mentioned,  aflfect  the  cerebral  system. 
Thus  the  effects  of  ammonia  are  usually  exhibited  on  the  cir- 
culation, respiration,  secretion,  and  spasmodic  actions:  but 
'camphor,  wine,  and  opium,  though  they  also  affect  these  func- 
tions, yet  they  principally  affect  the  intellectual  functions. 
Secondly,  the  effects  of  ammonia  are  more  transient  than 
those  of  the  other  agents  just  referred  to.  Thirdly,  the  vas- 
cular excitement  caused  by  wine  and  opium  is  attended  with 
diminished  mucous  secretion,  and  is  allied  more  to  an  ordina- 
ry febrile  attack." 

The  caution  suggested  as  to  its  continued  employment  in 
dyspeptic  complaints  is  judicious.  Most  practitioAers,  proba- 
bly, have  seen  individuals  laboring  under  dyspepsia  injured  by 
the  long-continued  use  of  alkalis. 

"It  is  to  be  remembered,"  he  remarks,  "that  the  healthy  se- 
cretions of  the  stomach  are  of  an  acid  nature,  and  that  the 
continued  use  of  ammonia  or  any  other  alkali,  must  ultimate- 
ly be   attended  with  injurious  Results,  more  especially  to  tb^ 
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digestive  functions.  While,  therefore,  the  occasional  employ^ 
ment  of  alkalis  may  be  serviceable,  their  constant  or  long-con- 
tinued use  must  ultimately  prove  deleterious." 

Employed  as  a  vesicatory,  our  author  claims  for  it  two  ad- 
vantages over  cantharides — a  more  speedy  operation,  and 
non-affection  of  the  urinary  organs.  For  this  purpose  the 
strongest  aqua  ammoniae  is  used.  In  cases  of  bites  of  veno- 
mous reptiles  and  rabid  animals,  and  stings  of  insects,  it  is  a 
popular  remedy.  The  relief  afforded  in  the  sting  of  the  bee 
is  instantaneous. 

In  connexion  with  the  natural  history  of  carbonic  acid^  the 
following  curious  account  of-  the  Valley  of  Poison^  in  Java,  a 
gigantic  Grotto  del  Cane^  is  given: 

"It  is  a  cavity  of  an  oval  form,  about  three-quarters  of  a 
mile  in  circumference,  and  from  thirty  to  thirty-five  feet  deep; 
filled  to  the  height  of  about  eighteen  feet  with  carbonic  acid 
gas.  The  bottom  of  it  is  covered  with  the  skeletons  of  men 
and  various  other  animals,  who  have  fallen  victims  to  its  de- 
structive operation.  If  a  traveller  should  be  so  unfortunate 
as  to  enter  it,  he  cannot  be  sensible  of  his  danger  until  too 
l^te  to  return.  Mr.  Loudon  thrust  a  dog  in:  he  fell  in  four- 
teen seconds.  A  fowl  thrown  in  appeared  to  be  dead  before 
it  reached  the  ground." 

Creasote  is  an  article  which,  although  in  use  for  a  number 
of  years  past,  may  be  classed  among  the  neijff  femedies. 

"As  an  internal  remedy,"  says  our  author,  "creasote  has 
been  principally  celebrated,  in  this  country,  as  a  remedy  pos- 
sessing extraordinary  powers  of  arresting  vomiting.  Ij:  has, 
however,  been  greatly  overrated.  It  is  decidedly  injurious  in 
inflammatory  conditions  and  structural  disease  of  the  stomach, 
and  frequently  fails  in  allaying  the  sickness  dependent  on  or- 
ganic diseases,  as  of  the  heart  and  kidneys.  It  is  most  suc- 
cessfiil  in  hysterical  cases,  and  sometimes  succeeds  in  preg- 
nancy. • 

In  gastrodynia  or  flatulence  it  occasionally  succeeds,  but  is 
admissible  in  those  cases  only  in  which  local  stimulants  are 
usually  found  beneficial.  Where  both  creasote  and  hydi'ocy- 
anic  acid  have  been  separately  tried  v^dthout  success.  Dr.  El- 
liotson  advises  their  union." 

Its  use  in  tooth-ache  is  familiar  in  this  country,  and  exter* 
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nally  it  is  further  applied  with  benefit  to  foul  and  indolent  ulcers, 
and  in  hemorrhages  it  is  a  good  deal  employed  as  a  Styptic,. 
Creasote  water  is  recommended  in  uterine  hemorrhage,  intro- 
duced into  the  vagina  by  means  of  pledgets  of  lint  soaked  in 
it,  and  as  an  application  to  bleeding  wounds  and  leech-bites. 
Hemorrhage  from  the  umbilical  cord  in  infants  is  one  of  the 
cases  in  which  creasote  is  an  efficient  remedy.  We  quote 
from  our  author  other  remedial  uses  of  which  it  is  suscep- 
tible: 

"It  has  been  employed  to  check  caries,  to  restrain  excessive 
suppuration,  and  to  repress  fiingous  granulations  in  bums  and 
scalds;  to  act  as  a  counter-irritant  in  chronic  ophthalmia,  in 
which  disease  it  is  sometimes  dropped  into  the  eye  on  the  same 
principle  that  nitrate  of  silver  and  other  local  stimulants  are 
used;  and  to  remove  condylomatous  and  other  excrescences. 
The  inhalation  of  creasote  vapor  is  occasionally  useful  in  re- 
lieving excessive  bronchial  secretions.  Dr.  EUiotson  cuted 
two  cases  of  chronic  glanders  in  tfie  human  subject  by  inject^ 
ing  an  aqueous  solution  of  creasote  up  the  affected  nostril." 

Pereira  cites  cases  of  poisoning  by  creasote,  but  the  symp- 
toms usually  yield  readily  to  appropriate  remedies.  Mr. 
O.,  of  this  city,  61  years  of  age,  and  of  infirm  health,  took  a 
tea-spoonful  of  the  article,  which  had  been  got  a  few  days  pre- 
viously from  an  apothecary  to  be  applied  for  toothache,  on  the 
1 1th  instant,  mistaking  it  for  a  mixture  of  balsam  copaivae  and 
spirits  of  nitre,  which  h^  was  using  for  an  irritable  bladder. 
His  wife,  so  soon  as  the  error  was  discovered,  gave  him  a 
table-spoonful  of  melted  hog's  lard.  In  a  few  minutes  he  toofc 
an  emetic  of  ipecac,  and  tart,  antimon.,  which  operated  freely. 
The  only  symptoms  of  which  he  complamed  were  a  burning 
in  the  stomach  and  a  pain  of  the  head.  He  used  diluent  drinks, 
and  gentle  purgatives,  and  was  relieved  from  all  the  effects 
of  the  creasote  on  the  third  day,  and  at  the  same  time  found 
himself  free  from  the  irritability  of  the  bladder,  for  which  he 
had  been  using  medicine.  Whether  the  creasote  had  any 
agency  in  the  cure  of  this  affection  is  not  clear. 

Under  the  head  of  Sulphur,  as  a  remedy  in  scabies,  we  find 
the  following  remark,  from  which  it  will  be  seen  that  the  ques- 
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tion  as  to  the  origin  of  this  annoying  disease  in  the  irritation  of 
the  itch-insect^  is  not  yet  settled. 

'^But  before  adopting  this  explanation  of  the  modus  medendi 
of  sidphur,  it  is  to  be  proved  that  the  animal  is  the  cause  of 
the  disease;  for,  at  present,  it  has  not  been  satisfactorily  shown 
whether  it  be  the  cause,  effect,  or  mere  accompaniment  of  itch. 
Rayer  observes,  that  it  is  indubitable  that  the  number  ,of  these 
insects  bears  no  proportion  to  that  of  the  vesicles.  ^It  is,  far- 
ther,' he  adds,  '■rare  to  discover  these  insects  on  the  abdomen 
and  on  groins,  where  the  eruption  of  scabies  is  nevertheless 
very  common  and  very  apparent;  moreover,  scabies  is  knov^m 
to  continue  when  no  more  acari  are  to  be  discovered.' " 

Iodide  of  Potassium  is  a  remedy  of  which  a  very  extensive 
use  is  now  made  by  the  practitioners  of  this  country,  as  well 
as  of  Europe;  it  is  therefore  of  importance  that  the  mode  of 
testing  its  purity  should  be  generally  understood.  Our  author 
says, 

"Iodide  of  potassium  is  often  largely  adulterated  with  car^ 
Inmate  of  potash.  In  1829  I  analyzed  a  sample,  which  con- 
tained 77  per  cent,  of  the  latter  salt.  In  one  specimen  Dr. 
CJhristison procured  74.5  percent,  of  carbonate  of  potash,  16 
of  water,  and  only  9,5  of  iodide  of  potassium.  The  impure 
salt  may  be  distinguished  by  its  wanting  any  regular  crystal- 
line form;  by  adding  a  few  particles  of  it  to  lime-water,  a 
milky  jfluid  is  obtained,  whereas  the  liquid  remains  transparent 
if  the  iodide  be  pure;  by  its  destroying  the  color  of  the  tinc- 
ture of  iodine,  whereas  the  pure,  salt  does  not  affect  it;  and 
lastly,  by  alcohol,  which  dissolves  iodide  of  potassium,  but  not 
carlionate  of  potash." 

"The  following  are  the  characters  of  pure  iodide  of  potas- 
sium according  to  the  London  College: 

"Totally  soluble  in  water  and  in  alcohol.  It  alters  the  color 
of  turmeric  either  not  at  all  or  very  slightly.  It  does  not  alter 
the  color  of  litmus.  Subjected  to  heat  it  loses  no  weight.  Sul- 
phuric acid  and  starch  added  together  it  becomes  blue.  Ten 
grains  of  this  salt  are  sufficient  to  decompose  10.24  grains  of 
nitrite  of  silver:  what  is  precipitated  is  partly  dissolved  by 
nitric  acid,  and  partly  altered  in  appearance;  which  is  not  the 
case  when  ammonia  is  added." 

To  many  of  our  readers  the  subjoined  extract  will  probably 
be  interesting— *on  the  usesiof  hydriodate  of  potash:  • 
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"Having  so  fully  detailed  the  uses  of  iodine,  it  is  unnecessa*' 
ry  to  notice  at  any  length  those  of  iodide  of  potassium,  since 
they  are  for  the  most  part  identical.  Thus  it  has  been  employ- 
ed in  bronchocele,  scrofula,  in  chronic  diseases  accompanied 
with  induration  and  enlargement  of  various  organs,  in  leucorr- 
hoea,  secondary  syphilis,  periostitis,  articular  rheumatism,  drop- 
sies, &c.  As  a  remedy  for  the  hard  periosteal  node  brought  on 
by  syphilis,  it  was  first  employed  by  Dr.  Williams,  who  obtain- 
ed with  it  uniform  success.  At  the  end  of  from  five  to  ten  days^ 
its  mitigating  effects  are  felt;  the  pains  are  relieved,  the  node 
fcegins  to  subside,  and  in  the, majority  of  cases  disappears  alto- 
gether. In  these  cases.  Dr.  Clendinning  has  also  borne  testimo- 
ny to  its  efficacy..  In  the  tubercular  forms  of  venereal  erup- 
tions. Dr.  Williams  found  it  beneficial.  In  Dr.  Wallace'^  lec- 
tures are  some  valuable  observations  on  the  use  of  iodide  of 
potassium  in  venereal  diseases.  In  chronic  rheumatism  ac- 
companied with  alteration  in  the  condition  of  the  textures  of 
the  joint,  it  is,  in  some  cases,  remarkably  %dccessful.  As  an 
ingredient  for  baths,  Lugol  found  the  iodide  would  not  answer 
alone,  but  that  it  was  useful  as  a  solvent  means  for  iodine." 

From  the  following  it  would  appear  that  the  Herculean  Cal- 
omel-practice^ as  it  has  been  styled,  is  nftt  peculiar  to  our  coun- 
try, nor  can  the  facts  given  in  the  quotation  be  regarded  as 
very  unfavorable  to  that  practice  in  the  disease  specified: 

"The  largest  quantity  of  calomel  given  as  a  medicinal  agent, 
at  one  dose,  is,  I  believe,  three  drachms;  ^and  it  was  followed,' 
says  Dr.  Christison,  from  whom  I  quote  the  case,  which  occur- 
red in  America,  '^by  only  one  copious  evacuation,  and  that  not 
till  after  the  use  of  an  injection.'  I  have  now  before  me  re- 
ports of  eighteen  cases  of  spasmodic  cholera,  admitted  in  the 
year  1832  into  the  Cholera  Hospital  at  Bethnal  Green,  in  this 
metropolis,  in  which  enorrnous  quantities  of  calomel  were  em- 
ployed by  the  house-surgeon,  Mr.  Charles  Bennett,  with  very 
slight  physiological  effects.  When  ^  patient  was  brought  into 
the  hospital,  two  drachms  of  calomel  were  immediately  given, 
and  afterwards  one  drachm  every  one  or  two  hours,  until  some 
effect  was  produced.  In  1 7  out  of  1 8  cases  in  which  this  plan 
was  tried,  tlie  vomiting  and  purging  diminished,  and  the  pa- 
tients recovered.  Several  of  them  took  from  20  to  30  drachms 
without  the  subsequent  ptyalism  being  at  all  excessive.  In 
one  case,  30^  drachms  were  administered  within  forty-eight 
hours;  moderate  ptyalism  took  place,  and  recovery.  In  the 
unsuccessful  fcase  which  I  have  alluded  to,  53  drachms  of  cal- 


K^: 


Pereira's  Materia  Medica.  39 

emel  were  administered  within  forty-two  hours,  without  the 
least  sensible  effect." 

The  chapter  on  Iron  and  its  compounds  contains  much  valu- 
able matter.  Of  iron,  in  its  relation  to  that  state  of  the  sys- 
tem denominated  ancemia^  in  which  both  the  quantity  and 
quality  of  the  blood  appear  defective,  the  following  remarks 
possess  practical  interest — they  refer  to  chlorosis: 

"If  in  this  condition  of  system  we  administer  iron,  the  ap- 
petite mcreases,  digestion  is  promoted,  the  pulse  becomes  ful- 
ler and  stronger,  the  skin  assumes  its  natural  tint,  the  lips  and 
cheeks  become  more  florid,  the  temperature  of  the  body  is  in- 
creased, the  oedema  disappears,  and  the  muscular  strength  is 
greatly  augmented.  The  alvine  evacuations  assume  a  black 
color,  as  they  always  do  under  the  use  of  the  ferruginous  pre- 
parations. After  continuing  the  use  of  iron  for  a  few  weeks, 
we  frequently  faiif  excitement  of  the  vascular  system  (partic- 
ularly the  brain);  thus  we  have  throbbing  of  the  cerebral  ves- 
sels, and  sometimes  pain  in  the  head,  a  febrile  condition  of  sys- 
tem, with  a  tendency  to  hemorrhage.  Mr.  Carmichael  con- 
siders the  sanguir.e  temperament  (marked  by  a  high  complex- 
ion, celerity  of  thought,  remarkable  irritability  of  fibre,  and  a 
quick  pulse)  as  depending  on  an  excess  of  iron  in  the  system; 
whereas  the  hucophlegmatic^  or  relaxed^  temperament  (charac- 
terized by  a  pale  bloated  countenance,  dull  eyes,  mind  heavy 
and  slow  in  receiving  and  forming  ideas,  little  irritability  of 
fibre,  and  pulse  small  and  feeble)  as  depending  on  a  deficiency 
of  iron. 

"When  by  the  use  of  iron  the  state  of  the  general  system 
improves,  the  secretions  resume  their  natural  condition;  and 
thus  at  one  time  we  observe  this  metal  promoting  the  uterine 
discharge,  at  another  checking  it,  according  as  chlorosis  or 
menorrhagia  had  been  previously  present;  we  cannot,  therefore, 
regard  the  preparations  of  this  metal  as  having  any  direct  em- 
menagogue  effect,  as  some  have  supposed. 

"Some  refer"  all  the  other  symptoms  of  ana3mia "  to  the  ab- 
normal state  of  the  blood,  and  ascribe  the  beneficial  influence 
of  ii^on  to  the  improvement  in  the  quality  of  this  liquid.  It  is 
certain  that,  tinder  the  use  of  the  preparations  of  this  metal, 
the  blood  frequently  acquires  a  more  scarlet  color,  owing 
probably  to  an  increase  in  the  number  of  its  coloring  particles; 
and  the  crassamentum  becomes  firmer  and  more  solid,  and 
even  increased  in  quantity.     This  alteration  of  the  physical 
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and  chemical  properties  of  the  blood  must  render  it  more  stimu-^ 
lating,  and  thus  the  different  organs,  receiving  a  fluid  of  a  more 
healthy  character,  resume  their  normal  condition,  and  perform 
their  functions  in  a  proper  manner.  Tiedmann  and  Gmelin 
have  detected  it  in  the  serum  of  the  blood  of  the  portal  ai^d 
mesenteric  veins  of  horses  and  dogs,  to  whom  they  adminia-^ 
tered  either  the  sulphate  or  chloride.  Occasionally,  too,  iroa 
has  been  found  in  the  urine.  Moreover,  Menghmi  asserts, 
that  the  quantity"  of  iron  in  the  blood  of  dogs  may  be  in« 
creased  by  feeding  them  on  substances  mixed  with  this 
metal.  Furthermore,  it  is  not  to  be  forgotten,  that  iron  exists 
in  no  inconsiderable  quantity  in  healthy  blood,  and  as  sup- 
posed to  contribute  to  its  color,  and  probably  to  its  stimulant 
properties;  so  that, it  is  not  unlikely  any  variation  in  the  quan* 
tity  of  this  metal  would  be  attended  with  an  alteration  in  the 
action  of  every  organ." 

f!he  second,  and  larger  volume  is  devoted^  to  the  history  of 
medicines  derived  from  the  organized  kingdom.  The  details 
given  are  so  clear  and  ample,  that  the  practitioner  will  not 
often  have  to  seek  for  further  information  concerning  any  of 
the  articles  mentioned.  As  in  the  description  of  mineral  sub- 
stanes,  all  that  relates  to  their  natural  history,  chemical  con- 
stitution, physiological  effects,  and  remedial  uses,  is  concisely, 
but  so  fully  related,  that  it  would  be  difficult  to  add  any  thing 
of  value  to  the  descriptions  of  the  author,  without  going  into 
details  of  practice  inadmissible  In  an  elementary  work.  Equal- 
ly difficult,  perhaps,  would  it  be  to  find  omitted  in  these 
volumes,  any  single  remedial  agent  of  established  value. 
Many  of  very  equivocal  claims  to  any  healing  virtues  are 
admitted  into  the  catalogue;  many  are  mentioned  which 
are  decidedly  worthless;  and  those  which  the  practitioner 
will  probably  never  employ  are  introduced  by  hundreds;  but 
such  must  be  the  character  of  every  treatise  which  assumes 
to  be  a  complete  history  of  Materia  Medica. 

The  following  extract  from  the  article  on  Ergot  will  afford 
an  idea  of  the  minuteness  with  which  the  author  details  all 
that  is  known  about  a  medicinal  substance: 

"The  nature  and  formation  of  ergot  are  subjects  on  which 
botanists  have  been  much  divided  in  opinion. 
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^Some  regard  ergot  as  a  fungus  growing  between  the 
flumes  of  grasses  in  the  place  of  me  ovary.  Otto  Von  Mun- 
chausen, Schrank,  De  Candolle,  Fries,  Wiggers,  and  Berkeley, 
have  adopted  this  opinion,  and  have  descrioed  ergot  as  a  fun- 
sus  under  the  name  of  Spermoedia  Clavus.  Fries  and  Berke- 
ley, however,  evidently  entertaua  some  doubts  respecting  its 
nature;  for  the  first  adds  to  the  generic  character  of  Spermoe- 
dia, ^^Semina  g^raminum  morbosa^''  and  the  second  says,  "it 
appears  to  be  only  a  diseased  state  of  the  grain,  and  has 
scarcely  a  sufficient  claim  to  be  admitted  among  fungi  as  a  dis- 
tinct genus/' 

'^Against  this  opinion  may  be  urged  the  circumstance  no- 
ticed by  Tessier,  that  a  i)art  only  of  the  grain  may  be  ergo- 
tized.  Moreover,  the  scales  of  the  base  of  the  ergot,  the  fre- 
quent remains  of  the  stigma  on  its  top,  and  the  articulation  of 
it  to  the  receptacle,  prove  that  it  is  not  an  independent  fungus, 
but  an  altered  grain. 

"Some  regard  ergot  as  a  diseased  condition  of  the  ovary  or 
aeed.  The  arguments  adduced  against  the  last  opinion  are  in 
favor  of  the  present  one.  Though  a  considerable  number  of 
writers  have  taken  this  view  of  the  nature  of  ergot,  there  has 
been  great  discordance  among  them  as  to  the  causes  which 
produced  the  disease. 

'•'•Some  have  supposed  that  ordinary  morbific  causes^  as  mois- 
ture combined  xmth  warmth^  were  sufficient  to  give  rise  to  this 
diseased  condition  of  tlie  grain,  Tessier  and  Wildenow  appear 
to  have  been  of  this  opinion. 

"•Same  have  ascribed  the  disease  to  the  attack  of  insects  or 
other  animals,  Tillet,  Fontana,  Read,  and  Field,  supported 
this  view,  which,  I  may  add,  has  subsequently  been  satisfactori- 
ly disproved. 

"iSome,  dissatisfied  with  the  previonsly  assigned  causes  of  tlie 
disease^  have  been  content  with  declaring  ergot  to  be  a  disease^  but 
wit/iout  specifying  the  circumstances  which  induce  it,  Mr.  Bauer, 
who  closely  watched  the  development  of  ergot  during  eight 
years,  and  has  made  some  beautiful  drawings  of  it  in  different 
stages,  arrived  at  this  conclusion;  as  also  Phoebus. 

^•'•Oihers  have  referred  the  disease  to  a  parasitic  fungus. 
This  opinion,  whith  must  not  be  confounded  with  that  enter- 
tained by  De  Candolle  and  others,  has  been  adopted  and  sup- 
ported by  L6veille,  in  1B26  by  Dutrochet,  Smith,  and  by 
Quekett" 

The  remedial  applications  of  this  article  are  stated  at  much 
length.     We  make  room  for  a  few  quotations: 
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"Another  interesting  topic  of  inquiry  is  the  action  of  ei^ot 
on  the  gravid  uterus  of  mammals.  Chapman  says  4t  never 
fails,  in  a  short  time,  to  occiision  abortion.'  We  have  the  tes- 
timony of  Percy  and  Laurent,  that  a  decoction  injected  into 
the  veins  of  a  cow  caused  the  animal  to  calve  speedily;  and 
in  one  out  of  three  experiments,  Mr.  Combes  has  stated,  the 
ergot  caused  the  abortion  of  a*  bitch,  Diez  found  that  it  caused 
uterine  contractions  in  dogs,  rabbits,  and  sows.  Large  doses 
given  to  bitches  induced  an  inflammatory  condition  of  the  ute- 
rus, and  destroyed  both  mother  and  her  young.  However,  in 
opposition  to  these  statements,  we  have  the  evidence  of  Cha- 
tard,  Warner,  Villeneuve,  and  others,  who  failed  in  producing 
abortion  with  it. 

"I  am  indebted  to  Mr.  Youatt,  Veterinary  Surgeon  to  the 
Zoological  Society,  and  editor  of  the  Veterinarian^  for  the  fol- 
lowing note  respecting  the  effects  of  ergot  on  ajiimals : 

"  ^I  have,  for  the  last  six  or  seven  years,  been  in  the  habit  of  ad- 
ministering the  ergot  of  rye  to  quadrupeds  in  cases  of  difficult 
or  protracted  parturition,  in  order  to  stimulate  the  uterus  to  re- 
newed or  increased  action.  In  the  monofl^a^^nc,  if  I  may  veliture 
to  use  the  term,  I  have  never  known  it  fail  of  producing  consid- 
erable effect,  even  when  the  uterus  had  been  previously  exhaus- 
ted by  continued  and  violent  efforts.  In  the  ruminant^  with  its 
compound  stomach  or  stomcahs,  I  have  witnessed  many  a  case 
of  its  successfiil  exhibition.  1  have  had  recourse  to  it  in  the 
cow,  the  sheep^  and  the  deer,  both  foreign  and  domestic.  Par- 
turition has  not  always  been  accomplished,  from  false  preseti- 
tation  or  other  causes,  but  the  uterus  has  in  every  case  respon- 
ded— it  has  been  roused  to  a  greater  or  less  degree  of  renewed 
reaction.  Gn  the  other  hand,  there  are  cases  recorded  by  vet- 
erinary practitioners,  in  which  it  has  been  given  in  very  large 
quantities  without  ptoducing  the  slightest  effect.  I  have  al- 
ways attributed  this  to  a  certain  degree  of  forgetfiilness  of  the 
construction  of  the  stomachs  of  ruminants.  If  the  medicine, 
as  is  too  often  the  case,  is  poured  hastily  down,  and  from  a  large 
vessel,  it  breaks  through  the  floor  of  the  oesophasean  canal 
and  falls  into  the  rumen,  and  there  it  remains  perfectly  inert 
But  if  it  is  suffered  to  trickle  down  the  oesophagean  canal,  al- 
though a  portion  of  it  rpay  still  enter  the  rumen,  the  greater 
part  wftl  flow  on  through  the  oesophagean  canal  and  the  man- 
yplies  into  the  fourth  or  villous  stomach,  and  produce  the  de- 
sired effect.' " 

'-'•Effects  on  the  uterine  system.  The  action  of  spurred  rye  on 
the  uterus  when  labour  has  actually  commenced^  is  usually  ob- 
served in  from  ten  to  twenty  minutes  after  the  medicine  has 
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been  taken,  and  is  manifested  by  an  increase  in  the  violence, 
the  continuance,  and  the  frequency  of  the  pains,  which  usual- 
ly never  cease  until  the  child  is  born;  nay  they  often  con- 
tinue for  some  minutes  after,  and  promote  the  speedy  separa- 
tion of  the  placenta  and  the  firm  contraction  of  the  uterus  in  a 
^obular  form.  The  contractions  and  pains  caused  by  ergot 
are  distinguished  from  those  of  natural  labour  by  their  continu- 
ance; scarcely  any  interval  can  be  perceived  between  them, 
but  a  sensation  is  experienced  of  one  continued  forcing  effort  If 
firom  any  mechanical  impediment  (as  distortion)  the  uterus 
cannot  get  rid  of  its  contents,  the  violence  of  its  contraction 
may  cause  its  rupture,  as  in  the  cases  alluded  to  by  Dr.  Merri- 
man,  Mr.  Armstrong,  and  Mr.  Coward. 

''Ergot  sometimes  fails  to  excite  uterine  contractions.  The 
causes  of  faflure  are  for  the  most  part  conjectural.  The  qual- 
ity of  the  ergot,  peculiarities  on  the  part  of  the  mother,  and 
death  of  the  foetus,  have  been  assigned  as  such.  The  two  first 
will  be  readily  admitted;  but  why  the  remedy  should  be  alto- 
gellier  inert  ''where  the  foetus  has  been  for  sometime  dead, 
and  putrefaction  to  any  extent  taken  place"  cannot  be  readily 
explioined.  Its  occasional  failure  has  been  urged  by  Dr.  Ham- 
ilton as  an  argument  in  favor  of  his  notion  that  ergot  acts  "in 
no  other  way  than  by  influencing  the  imagination."  But  on 
the  same  ground  the  sialogogue  power  of  mercury  might  be 
denied.  Dr.  Hamilton's  erroneous  estimate  of  the  powers  of 
ergot  is  referrible  to  a  want  of  experience  of  its  use;  for  he 
a£nits  that  he  has  only  had  two  opportunities  in  practice  of 
making  a  fair  trial  of  it. 

"There  is  usually  much  less  hemorrhage  after  delivery, 
when  ergot  has  been  employed,  than  where  it  has  not  been 
exhibited.  The  lochial  discharges  are  also  said  to  be  less; 
but  this  is  certainly  not  constancy  the  case.  Moreover,  it  has 
been  asserted  'that  the  menstrual  discharge  has  not  recurred 
after  the  use  of  the  ergot  in  certain  cases  of  protracted  par- 
turition.' But  the  inference  intended  to  be  conveyed  here, 
viz.  that  ergot  caused  the  non-recurrence,  is  not  correct;  at 
least,  I  am  acquainted  with  several  cases  in  which  this  effect 
did  not  follow  the  employment  of  spurred  rye,  and  I  know 
of  none  in  which  it  did. 

"Ergot  has  been  charged  with  causing  the  death  of  the 
child;  but  ithe  charge  has  been  repelled  by  some  experienced 
practitioners  as  being  devoid  of  the  least  foundation.  'The 
ergot,'  says  Dr.  Hosack,  'has  been  called  in  some  of  the 
books,  from  its  effects  in  hastening  labour,  the  pulvis  ad  par^ 
turn;  as  it  regards  the  child,  it  may  with  almost  equal  truth 
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be  denominated  the  pulvis  ad  mortem^  for  I  believe  its  ope- 
ration, when  sufficient  to  expel  the  child,  in  cases  alone  where 
nature  alone  is  unequal  to  the  task,  is  to  produce  so  violent  a 
contraction  of  the  womb,  and  consequent  convolution  and 
compression  of  the  uterine  vessels,  as  very  much  to  impede, 
if  not  totally  to  inteniipt  the  circulation  between  mother  and 
child.'  However,  Dr.  Chapman  strongly  denies  this  charge, 
and  tells  us  that  in  200  cases  which  occurred  in  tne  practice 
of  himself  and  Drs.  Dewees  and  James,  the  ergot  was  used 
without  doing  harm  in  any  respect;  and  he  adds,  ^no  one  here 
believes  in  the  alleged  deleterious  influence  of  the  article  on 
the  foetus.'  It  is  not  improbable,  however,  where  the  impedi- 
ment to  labour  is  very  great,  that  the  violent  action  of  the 
uterus  may  be  attended  with  the  result  stated  by  Dr.  Hosack. 
Dr.  F.  H.  Ramsbotham  has  suggested  that  the  poisonous  influ- 
ence of  ergot  may  be  extended  from  the  mother  to  the  foetus, 
as  in  the  Case  of  opium.  He  also  states  that  of  36  cases  in 
which  he  induced  premature  labour  by  puncturing  the  mem- 
branes, 21  children  were  born  alive;  while  in  26  cases  of 
premature  labour  induced  by  ergot  only,  12  children  only 
were  born  alive.  This  fact  strongly  favors  the  notion  of  the 
deleterious  influence  of  ergot  on  the  foetus. 

"Given  to  excite  abortion,  or  premature  labour,  ergot  has 
sometimes  failed  to  produce  the  desired  eflfect.  Hence  many 
experienced  accoucheurs  have  concluded,  that  for  this  medicine 
to  have  any  effect  on  the  uterus  it  was  necessary  that  the  pro^ 
cess  of  labour  should  have  actually  commenced.  But  while 
we  admit  that  it  sometimes  fails,  we  have  abundant  evidence 
to  prove  that  it  frequently  succeeds;  and  most  practitioners, 
I  think,  are  now  satisfied  that,  in  a  large  number  of  cases,  it. 
has  the  power  of  originating  the  process  of  accouchement. 

*•'  To  restrian  uteterine  hemorrhage^  whether  puerperal  or 
rum-puerperal, — Ergot  checks  hemorrhage  from  the  womb, 
principally,  if  not  solely,  by  excitmg  contraction  of  the  mus- 
cular fibres  of  this  viscus,  by  which  its  blood-vessels  are  con>- 
pressed  and  emptied,  and  their  orifices  closed.  The  experi- 
ence of  physicians  and  surgeons  in  all  parts  of  the  civilized 
world  has  fiJly  and  incontestibly  established  the  efficacy  of 
ergot  as  a  remedy  for  uterine  hemorrhage.  Maisonneuve  and 
Trosseau,  have  shown  that  the  beneficial  influence  of  ergot  is 
exerted  equally  in  the  unimpregnated  as  in  the  impregnated 
state ;  proving,  therefore,  that  the  contrary  statement  of  Pres- 
cott  and  Villeneuve  is  incorrect.  .  Even  in  a  case  of  cancer 
of  the  uterus  they  have  found  it  check  the  sanguineous  dis- 
charge.   In  females  subject  to  profuse  uterine  herforrhages 
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after  delivery,  ergot  may  be  administered  as  a  preventive, 
just  before  the  birth  of  the  child.  Even  in  placental  presen- 
tations, a  dose  or  two  of  ergot  may  be  administered  previous- 
ly to  the  delivery  being  undertaken.  To  restrain  excessive 
cuscharge  of  the  lochia  or  catamenia,  this  remedy  is  some- 
times most  beneficial. 

''^In  hemorrhages  generally, — The  power  possessed  by  ergot 
of  exciting  uterine  contractions,  readily  explains  the  efficacy 
of  this  agent  in  restraining  sanguineous  discharges  from  the 
womb;  but  we  can  in  no  way  understand  how  hemorrhage 
from  other  organs  can  be  influenced  by  it.  We  are  not,  how- 
ever, to  deny  the  therapeutic  power  of  a  medicine  merely  be- 
cause we  cannot  explain  its  modus  medendi^  though  we  are 
justified  in  requiring  abundant  proofs  ere  we  admit  it  It 
mi^pt  be. acknowledged,  that  a  considerable  number  of  cases 
have  be^ti  published  in  proof  of  the  power  possessed  by  ergot  of 
checking  hemorrhages  from  other  organs  (as  the  nose,  gums, 
chest.)  stQmach,  and  rectum)  than  the  uterus.  But  having 
found  it  bisuccessfiil  in  my  own  practice,  seeing  that  in  the 
hands  of  others  it  has  also  failed,  and  knowing  how  difficult  it 
is  to  ascertain  the  influence  of  remedies  on  hemorrhages,  I 
think  fiirther  evidence  is  required  to  prove  the  anti-hemorr- 
hagic  powers  of  ergot." 

We  shall  not  multiply  our  extracts  from  this  elaborate 
work,  of  the  value  of  which  we  are  fiiUy  aware  that  no  just 
estimate  can  be  formed  from  quotations.  It  is  a  production 
which  to  be  appreciated  must  be  seen  and  examined.  That  it 
will  command,  in  this  region,  as  in  all  other  places  where  it 
has  found  its  way,  it  has  won,  the  approbation  of  the  profes- 
sion, may  safely  be  predicted,  and  its  extensive  circulation 
will  be  at  once  an  indication  and  an  assurance  of  an  increas- 
ing taste  for  thorough  medical  knowledge.  Such  a  work 
cannot  be  made  current  without  creating  a  desire  for  more 
eolaiged  information  on  all  the  branches  of  science  connec- 
ted with  medicine — a  desire  which,  to  a  very  great  extent,  it 
is  capable  of  gratifying.  The  American  editor  has  added  to 
it  whatever  was  wanting  to  make  it  a  complete  description 
of  the  Materia  Medica  of  the  United  States,  aiid  the  publish- 
ers have  got  it  up  in  good  style.  The  illustrations  are  nu- 
merous and  satisfactory.  The  table  of  contents,  prepared, 
we  are  liold,  by  the  wife  of  the  author,  is  not  the  least  of  the 


46  Aran  on  Diseases  of  the  Hearty  Sfc. 

recommendations  of  a  work  embracing  so  vast  a  Kmge  of 
subjects.  The  table  is  so  full  that  the  reader  will  find  every 
article  and  every  topic  of  discussion  mentioned  in  its  place. 
We  cannot  doubt  that  the  publishers  will  be  amply  reward- 
ed for  their  enterprise,  in  bringing  out  a  work  of  so  much  ex- 
cellence. Y. 


Art.  VI. — Practical  Manual  of  the  Diseases  of  the  Heart  and 
Chreat  Vessels,  A  work  intended  to  facilitate  and  extend  the 
study  of  tliese  Diseases,  By  F.  A.  Aran,  Interne  of  ihe 
First  Class  of  the  H6tel-Dieu,  Laureat  of  the  Hospitals, 
formerly  pupil  of  the  Practical  School  of  Medicine,  &c. 
^  Translated  from  the  French;  by  Wm.  A.  Harris,  M.D. 
Philadelphia.  Ed.  Harrington  &  Geo.  D.  Haswell.  1843. 
pp.  296,  12mo. 

The  aim  of  this  little  work  is  a  most  praiseworthy  one. 
That  class  of  affections,  the  study  of  which  it  is  intended  to 
facilitate  and  extend,  has  hitherto  been  much  neglected  by 
the  profession.  We  hope  this  Manual,  comprising,  as  it  does, 
a  summary  of  what  has  been  published  in  more  elaborate 
works,  will  be  extensively  read,  and  that  the  study  of  it  may 
lead  to  a  more  correct  appreciation  of  the  character  of  these 
diseases.  A  scepticism  has  prevailed,  but  too  generally,  as 
to  the  possibility  of  recognising  and  curing  the  complaints  of 
the  heart,  and  hence  has  arisen  the  indifference  with  which 
they  are  regarded  by  many  physicians.  This  incredulity  has 
been  strengthened  by  the  differences  of  opinion  among  au- 
thors respecting  such  affections.  The  author  of  the  volume 
before  us,  familiar  with  the  treatises  of  Senac,  Corvisart,  Laen- 
nec,  Bertin,  Bouillaud,  Gendrin,  and  Hope,  and  guided  by 
them  in  his  researches,  has  brought  the  observations  of  these 
authors  to  the  test  of  clinical  experience.  "We  have  not," 
he  says,  "adopted  servilely  the  opinions  of  any  one.  We 
make  no  pretensions  to  novelty;  but  we  have  compared,  and, 
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as  well  as  we  have  been  able,  have  verified,  for  ourselves^ 
the  observations  of  others."  We  believe  we  shall  be  render- 
ing our  readers  an  acceptable  service  by  presenting  a  con- 
densed account  of  the  matter  of  the  Manual. 

The  author  introduces  his  subject  by  the  very  just  remark, 
that  a  study  of  the  phenomena  and  all  the  conditions  apper- 
taining to  the  healthy  state  of  organs  is*  indispensable,  in  or-^ 
der  to  understand  the  vari6u»  modifications  they  undergo  m 
disease.  Unless  we  are  acquainted  with  the  phenomena  inci- 
dent to  the  normal  state,  it  is  plain  that  we  cannot  judge  with 
any  degree  of  accuracy  respecting  the  nature  of  morbid 
changes.  The  good  practical'  rule,  therefore,  laid  down  by 
writers,  ought  always  to  be  observed,  "of  uniformly  investi- 
gating with  care,  the>  condition  of  each  individual  organ  of 
importance,  in  every  disease  of  whatever  kind  and  character." 
By  such  a  course  of  procedure  practitioners  would  at  once 
recognize  any  departure  of  the  heart  from  its  normal  action, 
and  acquire,  at  length,  the  tact  in  diagnosis  upon  which  must 
rest  any  success  in  the  treatrnent  of  cardiac  diseases. 

The  first  part  of  the  Manual  is  devoted  to  the  considera- 
of  the  anatomy  of  the  heart,  the  physiology  of  its  beats  and 
sounds,  the  pathological  physiology  of  the  same,  the  arterial 
pulsations  in  their  physiological  and  pathological  state,  and 
the  sounds  of  the  arteries  in  their  healthy  and  morbid  state. 
We  shall  not  attempt  any  abstract  of  this  portion  of  the  work, 
but  hasten  to  give  an  analysis  of  that  part  which  treats  of  the 
pathology  of  the  heart.  Having  presented  the  local  symptoms 
of  these  diseases  in  the  first  part,  he  thus  details  the 

^^Creneral  Symptoms: — The  diseases  of  the  heart  exert  a 
very  marked  influence  over  the  whole  economy;  nor  is  it  in  a 
narrow  and  circumsbribed  circle  that  these  morbid  reactions 
are  produced;  but,  on  the  contrary,  how  numerous  are  the 
sympathies  which  the  central  organ  of  the  circulation  creates 
in  the  rest  of  the  organism!  It  is  in  consequence  of  their 
multiplicity,  and  the  difliculty  of  referring  them  to  one  per- 
fectly settled  cause,  that  we  have  decided  to  study  the  gene- 
ral symptoms  in  a  purely  analytical  order: 

1st.  Congestions, — The  embarrassment  of  the  circulation 
is  marked  in  the  skin,  and  principally  in  the  face;  sometimes 


48  Aran  on  Diseases  of  the  Hearty  Sfc» 

by  a  violet  and  livid  discoloration,  general  or  local;  some- 
times by  a  livid  paleness,  which  has  a  frightful  appearance. 
It  is  not  an  uncommon  evenf,  to  see  the  face  of  a  blue  color 
in  its  whole  extent;  but  it  is  much  more  rare  to  see  all  the 
body  present  this  color,  except  in  certain  congenital  *dis- 
eases  of  the  heart.  The  engorgement  of  the  venous  system 
is  one  of  the  extraordinary  phenomena  pertaining  to  diseases 
of  this  organ;  but  in  some  cu*cumstances,  true  beats,  of  more 
or  less  regularity,  are  observed  in  the  veins  near  the  heart 
(as  the  internal  and  external  jugular).  As  this  phenomenon 
constitutes  a  very  valuable  sign  in  cardiac  diseases,  it  is  im- 
portant to  distinguish  the  swelling  of  the  veins  from  conges- 
tion, from  the  venous  beats,  or  the  swelling  from  regm^tation 
of  these  vessels. ,  It  is  for  the  purpose  of  establishing  this  dis- 
tinction, that  M.  Gendrin  proposed  a  very  ingenious  process, 
which  consists  in  making  compression  on  the  part;  of  the  ju- 
gular vein,  most  distant  from  the  heart.  If,  in  this  case,  the 
vessel  remains  empty  and  collapsed,  the  swelling  of  the  veins 
does  not  depend  on  the  regurgitation  of  the  blood  of  the 
heart  into  the  veins,  but  from  an  insufficient  depletion  of  these 
vessels;  if  on  the  contrary,  after  having  forced  the  blood  from 
below  upwards  into  the  external  jugular  vein,  and  placed  a 
finger  on  the  most  inferior  part  of  this  vessel,  the  blood  is 
seen  to  reascend  in  the  vein,  and  there  produce  pulsations, 
it  may  be  affirmed,  that  the  swelling  of  the  veins  depends  on 
the  reflux  of  the  blood  whicji  distends  the  heart.  The  swel- 
ling of  the  veins  with  beats  does  not  belong,  therefore,  to 
congestion,  but  rather  to  regurgitation.  These  beats,  appre- 
ciable only  to  the  sight,  are  perceived  especially  in  the  supei> 
ficial  veins  of  the  neck;  and  sometimes  in  the  internal  jugit- 
lar.  They  may  be  simple  or  double:  when  simple^  they  are 
always  synchronous  with  the  systole  of  the  heart;  when 
double^  they  are  composed  of  an  undulatory  tremor  which' 
precedes  the  systole,  and  by  a  true  beat,  synchronous  with 
the  systole  of  the  ventricles.  The  simple  pulsations  of  the 
veins  (systolic)  may  depend,  either  on  a  deficiency  of  the 
tricuspid  valve,  or  on  a  considerable  dilatation,  with  hy- 
pertrophy of  the  right  ventricle;  in  this  last  case,  the  phe- 
nomenon is  due  to  a  regurgitation  of  the  blood  placed  be- 
tween two  segments  of  the  now  thin  •and  badly  supported 
tricuspid  valve,  the  motion  of  which  is  transmitted  to  the 
blood  of  the  auricle  and  superior  veuis,  (Hope).  The  double 
pulsations  depend,  first,  on  hypertrophy  of  the  right  auricle; 
second,  on  deficiency  of  the  tricuspid  valve,  or  on  dilatation 
with  hypertrophy  of  the  right  ventricle.    These  double  beats 
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ar6  at  their  maximum  where  there  is  contraction  with  defici- 
ency of  the  right  auriculo-ventricular  orifice.  In  the  mucous 
membranes,  the  congestion  is  not  less  evident;  and  hence  we 
see  it  supervening  in  the  intestinal  tube,  and  characterized  by 
a  pituictuated  redness,  or  by  flakes  of  mucus  in  the  stomach 
and  intestines.  This  congestion,  which  is  always  dangerous, 
is  announced  by  anorexia,  eructations,  severe  pains  extending 
through  the  abdomen,  and  later  by  serous  diarrhoea,  some- 
times very  abundant,  and  which  is  often  accompanied  by  very 
prominent  hemorrhoidal  tumors, 

"The  functional  vascular  apparatus  of  the  liings  (which  is 
so  immediately  connected  with  the  action  of  the  heart)  is  in 
some  measure  the  first  to  suffer  from  alteration  of  this  organ. 
Hence,  it  is  in  the  lungs  that  the  first  general  phenomena  make 
then:  appearance  when  they  are  dependent  on  embarrass- 
ments of  the  venous  circulation;  the  first  of  these  phenomena 
is  the  oedema  of  the  lungs,  which  is  indicated  by  a  dry  cough, 
considerable  dyspnoea,  evident  diminution  of  resonance  at  the 
base  of  the  lung  behind,  and  the  presence  at  this  point  of  a 
crepitant  moist  rale  with  distinct  bubbles ;  and,  anatomically,  by 
an  mcrease  in  the  consistence  of  the  pulmonary  parenchyma, 
which  is  like  paste,  its  pale  and  greyish  color,  and  in  its  gen- 
eral infiltration  with  a  yellowish,  frothy  serosity.  It  is  not 
uncommon  to  find,  at  a  more  advanced  period  in  the  diseases 
of  the  heart,  the  lung  tumefied,  with  an  mcrease  of  density ^in 
certain  points,  and  mfiltrated  with  a  yellowish-red  serosity, 
i^diich  flows  with  difficulty.  These  cases  .of  oedema  may  be 
easily  confounded  with  pneumonia;  for  independently  of  con- 
siderable dulness,  there  is  found  either  a  moist  crepitant  rale, 
or  a  true  tubular  sound.  It  is  true,  that  the  absence  of  the 
rusty  sputa,  of  the  symptomatic  fever,  and  of  the  pain  in  the 
chest,  prevent  us  from  confounding  these  two  diseases;  but 
these  cases  are  not  less  troublesome.  The  pulmonary  oedema 
may  manifest  itself^  and  disappear  many  times;  it  often  alter- 
nates with  a  phenomenon  which  we  shall  soon  study  under  the 
name  of  colliquative  diuresis,  and  has  its  maximum  of  intensity 
in  the  cardiac  diseases,  in  which  the  circulation  is  found  most 
embarrassed,  as  in  the  case  of  deficiency  of  the  mitral  and 
tricuspid  valves.  The  pulmonary  oedema  unformily  precedes 
the  hydropic  effusions  which  take  place  in  the  serous  cavities. 

"Pulmonary  oedema  precedes  also  that  state  of  sanguineous 
engorgement,  ui  which  this  organ  takes  on  a  reddish-brown 
color,  loses  its  elasticity,  and  furnishes  after  incision  a  consid- 
erable quantity  of  blood  of  a  violet-brown  color.  This  state 
of  congestion  of  the  lung,  which  is  generally  accompanied  by 
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hemorrhage,  is  characterised  by  extreme  dyspncea,  with  par- 
tial dulness,  and  by  the  moist  crepitant  rale,  as  in  oedema. 

"The  liver,  which  is  the  centre  of  all  the  venous  system  of 
the  vena  porta,  and  which  empties  itself  by  large  outlets  into 
the  vena  cava  inferior,  suffers  more  than  any  other  orgah  from 
obstacles  which  oppose  the  return  of  venous  blood.  This 
congestion  of  the  hepatic  organ  is  made  known  by  consider- 
able ti^mefaction.  On  one  side,  it  extends  inferiorly  below 
the  border  of  the  false  ribs  on  the  right,  and  it  descends  in 
front  to  the  level  of  the  umbilicus;  it  forms  a  shining  tumor, 
and  most  often  yielding  to  pressure,  which  preserves  entirely 
the  form  of  the  liver.  In  another  direction,  this  organ  ascends 
by  its  convex  face,  which  is  rendered  evident  by  auscultation 
and  percussion.  The  swelling  of  the  liver  adds  often  to  the 
dyspnoea,  and 'it  announces  almost  always  incipient  ascites, 
especially  when  the  inferior  extremities  are  in  a  state  of  oede- 
ma, and  there  is  meteorism  of  the  abdomen.  It  is  never  com- 
plicated with  jaundice,  unless  the  liver  be  the  seat  of  a  phleg- 
masia: in  severe  cases,  it  is  accompanied  by  meteorism,  vom- 
itings, diarrhoea,  and  swelling  of  the  hemorrhoidal  veins,  with 
or  without  hemorrhage.  'These  congestions  of  the  liver  are 
evidently  caused  by  those  diseases  in  which  the  return  of  the 
venous  blood  is  most  impeded;  thus,  they  are  most  often  seen 
in  .diseases  of  the  auriculo-vehtricular  orifices,  and  especially 
of  the  left.  They  are  produced  more  rapidly  in  proportion 
as  the  obstacle  is  situated  near  the  venous  circulation ;  if  it  is 
in  the  right  ventricle,  the  congestion  will  happen  much  sooner 
than  if  it  was  in  the  left  ventricle.  Hepatic  congestions  are 
most  often  accompanied  with  congestion  of  ^  the  lung,  since  it 
is  through  th^  medium  of  this  organ  that  the  venous  circula- 
tion becomes  arrested.  We  have  already  spoken  of  the  con- 
gestions which  take  place  in  the  mtestines,  and  which  succeed 
those  of  the  liver.  It  is  easy  to  comprehend  how  this  conges- 
tion may  take  place  in  the  spleen,  and  finally,  by  degrees, 
reach,  not  only  all  the  organs  which  contribute  to  form  the 
branches  of  the  vena  porta,  but  also  all  those  which  pour 
their  blood  into  the  inlerior  vena  cava.  The  congestion  of 
these  last  organs  is  indicated  most  commonly  by  a  particular 
circumstance,  noticed  for  the  first  time  by  M.  Gendrin,  and  ' 
which  consists  in  the  habitual  excretion  of  a  quantity  of 
urine,  much  more  abundant  than  the  amount  of  liquids  taken 
in.  It  is  generally  during  the  night  that  this  excretion  is  prin- 
cipally abundant;  the  urine  is  white,  watery,  and  almost  al- 
ways without  sediment;  it  contains  no  albumen;  its  quantity 
varies  with  the  stage  of  the  disease;  but  augments  as  the  lat- 
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ter  advances.  The  colliquative  diuresis  is  not  always  con- 
stant; when  it  does  exist,  the  dyspnoea  is  generally  diminished. 
The  diuresis  almost  always  precedes  the  anasarca,  and  is 
caused  by  obstacles  which  are  situated  at  the  orifices,  and 
particularly  at  the  auriculo-ventricular  ones.  It  is,  however, 
observed,  in  some  cachexies,  in  chlorosis,  for  example. 

^The  brain  is  not  protected  from  the  congestions  which 
take  place  in  the  other  organs;  the  connection  which  exists 
between  the  cerebral  affections  and  the  diseases  of  the  cen- 
tral organ  of  the  circulation  has  always  been  noticed.  Con- 
gestion under  these  circumstances  is  announced  by  the  follow- 
ing s3miptoms:  dull  and  continued  headache,  weight  in  the 
head,  inclination  to  sleep,  injection  of  the  capillaries  of  the 
fece  and  conjunctiva;  at  a  later  period  succeeds  a  comatose 
state,  and  the  symptoms  of  a  paralysis  more  or  less  extensive. 

"2.  Hemorrhages, — There  is  only  one  step  from  congestion 
to  hemorrhage.  Thus,  we  see  patients  who,  after  having  pre- 
sented, for  a  long  time,  symptoms  indicative  of  congestion  of 
the  brain,  are  suddenly  attacked  with  all  the  symptoms  which 
point  out  a  cerebral  hemorrhage,  viz:  sudden  loss  of  con- 
sciousness, circumscribed  paralysis,  &c.  These  cerebral  hem- 
orrhages and  the  encephalic  sanguineous  congestion  which 
precedes  them,  have  been  generally  considered  as  the  imme- 
oiate  effect  of  the  excessive  impulse  given  to  the  column  of 
arterial  blood  by  the  left  ventricle  of  the  hypertrophied 
heart  We  shall  examine,  under  the  article  Hypertrophy^ 
whether  this  opinion  be  well  founded. 

^'It  is  not  only  in  the  brain,  but  much  oftener  in  the  lungs, 
that  hemorrhages  are  observed;  as  we  can  readily  understand 
by  a  knowledge  of  the  situation  of  the  lung.  This  organ, 
placed  between  the  right  and  left  side  of  the  heart,  receives 
continually,  through  the  pulmonary  artery,  the  blood  which  it 
is  to  transmit  to  the  left  auricle  by  means  of  the  pulmonary 
veins;  but  if  any  material  obstacle  exists  in  one  of  the  orifi- 
ces of  the  left  ventricle,  and  especially  in  the  left  auriculo- 
ventricular  orifice,  the  blood  which  at  first  stagnates  in  the 
feft  auricle,  accumulates  gradually  in  the  pulmonary  veins 
which  are  distended,  then  in  the  delicate  vessels  of  the  lung. 
These  last  either  allow  the  blood  to  transude  on  their  surface 
Qvemorrhage  by  exhalation)^  or  elste'  are  torn  to  give  passage  to 
this  liquid  (^pulmonary  apoplexy).  Of  these  two  forms  of  he- 
morrhage, the  most  common  is  certainly  the  pulmonary  apo- 
plexy { pneunw-hemorrhage).  This  affection,  characterised 
anatomically  by  the  sanguineous  infiltration  of  a  greater  or 
less  number  of  lobules,  and  by  their  conversion  into  black, 
homogenous  tissue,  is  commonally  announced  by  intense  dys- 
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pftoea,  more  or  less  dull  pain  in  the  side,  palpitations,  expec- 
toration, of  a  brown,  and  even  bl)ack  blood,  dulness  on  iper- 
cussion,  and  by  the  moist  crepitant  rale  more  or  less  mixed 
with  the  tubular  sound.  In  general,  pneumo-hemorrhages  on- 
ly supervene  in  the  first  periods  of  the  disease  of  the  heart, 
when  the  organism  is  not  much  deteriorated,  that  is,  in  per- 
sons who  have  not  had  oedema,  and  who  still  present  all  the 
appearances  of  good  health.  At  a  later  period,  when  the 
contractility  of  the  heart  is  enfeebled,  and  the  pulmonary  ves- 
sels become  by  degrees  habituated  to  this  sanguineous  congesh 
tion,  these  hemorrhages  become  rare. 

"Hemorrhages  of  the  liver,  and  of  the  gastro-intestmal  tube, 
ordinarily  take  place  at  a  more  advanced  period  in  the  dis- 
eases of  the  heart.  These,  when  they  are  very  abundant, 
often  bring  temporary  relief  for  a  certain  length  of  tkne; 
finally,  in  the  last  stages  of  the  diseases  of  the  heart,  there 
are  sometimes  observed  sanguineous  effusions,  in  the  tissue 
of  the  eyelids,  for  example,  and  in  the  sub-cutaneous  cellular 
tissue  of  the  face.  These  sanguineous  congestions  may  he 
increased  in  an  alarming  manner,  and  may  even  take  place  in 
the  heart  itself  (Gendrin). 

^^Serous  Infiltration, — The  serous  infiltrations  are  seen  soon- 
er or  later  in  almost  all  severe  diseases  of  the  heart.'  They 
first  take  place  in  the  cellular  tissue  [adema^  anasarca)^  and 
later  in  the  serous  cavities  (^irop^y);  commencing  alwrays  in 
parts  of  circumscribed  bodies,  especially  in  the  inferior  ex^ 
tremities.  At  first  the  oedema  only  supervenes  at  the  end 
of  the  day^  and  disappears  on  lying  down;  it  induces^  no 
change  of  color  in  the  skin,  and  only  a  feeling  of  oppression? 
it  preserves  a  long  time  the  impression  of  the  finger;  but  in 
proportion  as  the  infiltration  progresses  and  advances  to  the 
trunk,  it  no  longer  disappears  completely  on  lying  down.  The 
oedema  next  occupies  the  cellular  tissue  of  the  parietes  of  the 
thoracic  and  abdominal  cavities;  and  it  may  even  become  gen- 
eral. When  it  shows  itself  in  the  superior  extremities,  it  is 
especially  the  right  which  is  the  most  affected.  We  have  for 
a  long  time  sought  for  the  reason  of  this.  May  it  not  be  ow- 
ing to  the  habit  which  patients  have  of  lying  on  the  right  side, 
and  consequently  rendering  it  lower? 

"To  this  general  anasarca  is  added  very  often  considerable 
dyspnoea,  proceeding  from  the  pulmonary  oedema,  which  is  a 
constant  attendant,  as  well  as  from  the  mfiltration  of  the  tho- 
racic parietes,  which  concurs  to  embarrass  considerably  the 
movement  of  the  muscles.  The  anasarca*  is  always  accom- 
panied by  a  considerable  deterioration  of  the  functions.  The 
organs  which  only  receive  very  poor  blood  fall  into  a  state  of 
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inertia;  the  muscles  become  atrophied;  the  skin  and  all  the 
mucous  membranes  become  dry;  the  renal  secretion  dimin- 
Khes;  so  that,  when  we  have  succeeded  in  causmg  the  anas- 
arca'to  disappear,  we  always  find  the  strength  of  the  patient 
so  enfeebled,  and  the  general  complications  so  aggravated, 
that  there  is  little  hope  of  re-establishing  the  healthy  organ- 
ism. It  is  only  when  the  anasarca  has  increased  to  a  very 
^eat  extent,  that  mfiltrations  take  place  in  the  serous  cavi- 
ties; they  are  at  first  effused  into  the  peritoneal  cavity,  then 
into  that  of  the  pleura  and  pericardium,  and  sometimes  even 
into  that  of  the  arachnoid. 

"These  serous  effusions  add  to  the  gravity  of  the  primary 
dktease:  the  ascites  renders  the  respiration  more  difficult,  in- 
creases the  embarrassment  of  the  circulation  in  the  abdominal 
vessels,  induces  vomiting  and  constipation;  the  hydrothorax 
diminishes  the  extent  of  the  pulmonary  surface,  contracts  or 
diminishes  the  space  for  hematosis,  and  increases  considerably 
the  dyspnoea;  the  effusion  into  the  pericardium  augments  the 
irr^ularity  in  the  movements  of  the  heart;  and  the  serous  ef- 
fusion into  the  arachnoid,  which  throws  the  patient  in  a  state 
of  profound  coma,  often  puts  an  end  to  his  agonising  suf- 
ferings. 

"4.  Gangrene  of  the  Extremities. — Gangrene  of  the  ex- 
tremities is  sometimes  seen  in  individuals  of  an  advanced  age, 
as  a  complication  of  the  diseases  of  the  heart.  It  only  hap- 
pens at  a  very  advanced  stage  of  the  disease,  when  the  whole 
organism  is  much  deteriorated;  that  is,  when  the  anasarca  is 
constantly  reproduced,  and  when  the  patient  is  much  emacia- 
ted and  complexion  deteriorated;  it  most  often  happens  after 
scarifications  of  the  inferior  extremities;  the  presence  of  oede- 
ma is  always  one  of  the  principal  causes.  Sphacelus  com- 
mences ordinarily  in  the  skin  of  the  toes  or  fingers,  which  are 
covered  with  livid  spots,  or  m  the  lips  of  the  scarifications, 
which  become  black;  at  the  same  time  the  limb  is  the  seat  of 
acute  pains,  with  a  feeling  of  coldness;  the  spots  increase  in 
extent;  phlyctenaj  are  formed,  and  the  sensibility  is  extin- 
guished m  the  points  where  the  epidermis  is  raised.  These 
spots  rapidly  ascend  to  the  trunk  in  increased  numbers,  and 
below  them  the  skin  is  always  mortified.  In  proportion  as 
the  disease  extends  superiorly,  the  pulsations  of  the  artery  in 
the  limb  affected  cease  to  be  perceived,  and  the  arterial  tube 
is  converted  into  a  cord  filled  with  coagulated  blood.  The 
veins  of  the  limb  become  nearly  eflSiced,  and  are  only  recog- 
nized by  black  lines  which  fiirrow  the  surface  of  the  limb;  at 
the  same  time,  the  beats  of  the  heart  grow  feebler;  then  fol- 

5  * 
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lows  adynanofa,  wild  delirium,  eschars  on  the  sacrum  and  great 
trochanters; 'finally,  the  patient  dies  comatose  seven  or  eight 
days  after  the  invasion  of  the  sphacelus.  Such  is  the  gan- 
grene which  is  a  consequence  of  diseases  of  the  heart.  Gan- 
grene of  the  extremities  may  also  be  caused  by  diseases  of  the 
arterial  tubes;  it  is  this  species  that  the  surgeons  have  de- 
«cribed  under  the  name  of  senik  gangrene,*  but  this  is  not  the 
plaft'e  to  speak  of  it. 

"5.  Dyspnosa. — The  serous  and  sanguineous  congestions 
which  almost  always  have  their  seat  in  the  lungs,  and  the  dif- 
§culty  of  hematosis,  which  is  a  consequence  of  them,  produce 
always  some  difficulty  in  the  respiratory  functions.  The  pa- 
tients do  not  at  first  take  notice  of  their  dyspnoea;  afterwards 
they  find  that  they  are  much  out  of  breath  when  they  take  ex- 
ercise. It  is  not  rare  to  find,  in  the  working  classes,  and  in 
children,  individuals  who  present  the  physicaf  signs  of  severe 
diseases  of  the  heart,  and  yet  they  say  that  they.have  never 
felt  dyspnoea.  The  reason  is,  that  these  individuals  pay  little 
attention  to  their  sensations,  and  that,  as  the  dyspnoea  comes 
on  gradually,  they  become  accustomed  to  it^  and  never  think 
that  they  are  afflicted  with  any  disease. 

"The  dyspnoea  increases  continually,  and  often  imposes  on 
the  patients  the  necessity  of  preserving  the  most  absolute  re- 
pose. This  affection  is  not  always  felt  to  the  same  degree. 
When  at  rest,  the  patients  suffer  little  or  none;  but  deviations 
in  diet,  moral  emotions,  and  corporeal  labor  increase  its  inten- 
sity. It  has  not  always  the  same  causes:  sometimes  it  is  due 
to  the  sanguineous  or  serous  congestion  of  the  bronchial  mu- 
cous membrane ;  sometimes  to  a  chronic  bronchitis,  or  to  M 
very  marked  pulmonary  emphysema.  But  the  fixed  cause  m 
this  dyspnoea  is  always  found  m  the  insufficient  oxygenation 
of  the  blood;  either  because  the  air  only  penetrates  the  aerial 
vesicles  and  bronchial  ramifications  in  a  very  small  quantity; 
or  because  the  permeable  §tate  of  the  mucous  membranes 
prevents  the  blood  from  being  sufficiently  exposed  to  the  ac- 
tion of  the  air;  or,  finally,  because  the  blood  does  not  flow  in 
sufficient  quantity  into  the  pulmonary  vessels. 

**Dyspnoea  is  generally  one  of  the  first  signs  of  diseases  of 
the  heart;  sometimes  it  is  habitual,  and  sometimes  it  is  parox- 
ysmal. Most  commonly  habitual,  it  also  presents  exacerba- 
tions. It  is  this  last  which  constitutes  one  of  the  great  varie- 
ties of  asthma,  that  is  called  cardiac  asthma. 

^^ Cardiac  asthma  presents  various  characters;  sometimes  it  is 
humid,  for  example,  when  the  lungs  are  in  a  permanent  state 
af  engorgement,  as  happens  in  the  case  of  contraction  of  the 
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left  auriculo-ventricular  orUice;  it  is  dry  when  the  engorge- 
ment of  the  lung  is  only  temporary,  as  happens  in  sim^e  hy- 
pertrophy; finally,  it  may  be  convulsive. 

Sometimes  the  attacks  of  asthma  come  on  suddenly;  some- 
times  (in  severe  cases,  for  example),  they  are  announced  by 
some   precursory   troubles,  as  feeling  of  weight  in  the  epigas- 
tric region,  distension  of  the  abdomen,  pain,  oppression,  con- 
striction in  the  forehead  with  some  beating,  and  an  indefinable 
sensation  of  oppression  and  anxiety  in  the  prsecordial   region. 
At  oilier  times,  the  invalid  is  uneasy,  irritable,  morose,  and  it 
may  be  apathetic  or  melancholy.    Whatever  was  his  previous 
state,  the  attack  begins  in  the  mllowing  manner:  the  patient,  if 
he  is  lying  down,  wakes  up  suddenly  with  violent  palpitations, 
with  an  agonizing  sensation  of  oppression  in  the  prsecordial 
region,   and  a  considerable  tightness  in  the  chest,  as  if  it  was 
forced  in  a  vice:  he  raises  himself  upon  his  seat  and  demands 
instantiy  air:  the  respiration  is  noisy,  and  is  accompanied  vnih 
violent  efforts  of  all  .the  respiratory  muscles;  the  inspirations 
are4ong,  the  expirations  short  and  imperfect;  the  whole  ex- 
ternal surface  feels  cold;  the  face  is  pale   or  livid;   the   pulse 
frequent,  small,  feeble,  often  irregular  and  intermittent.     In 
proportion  as  the  attack  loses  its  intensity,  the  oppression  and 
tightness  of  the  chest  diminish,  the  respiration   becomes  less 
frequent,  less  loud,  and  less  labored;  the  pulse  slower,   fuller, 
and. more   regular;  the  patient  retains  only  a  slight  constric- 
tion of  the  chest,  and  a  slightly  noisy   respiration.     Finally, 
the  attack  terminates  by  a  very  abundant  expectoration  of  a 
viscid  liquid,  which  is  transparent,  or  by  a  considerable  dia- 
jlhoresis;  sometimes  by  a  copious  evacuation  of  pale  and  clear 
urine.    As  long  as  these   evacuations,  which  constitute   the 
crisis  of  the   attack  of  cardiac  asthma,  and  which  announce 
the  disengoi^ement  of  the   pulmonary  system,   do  not  take 
place,   it  is  to   be  feared  that  the  attack  will  soon  reappear. 
In  general,  the  attacks  of  asthma  are  more   complete   if  the 
obstacle  to  the  circulation  is  great,  and  the  pulmonary  conges- 
tion continues  long.      Thus,  in  the   case  of  disease   of  the 
valves  with  considerable  dilatation,  the  attacks  often  last  for 
five  or  six  hours.     In  proportion  as  the  organic  disease  of  the 
heart  progresses,   the   attacks  of  asthma,  which  at  first  only 
returned  at  distant  intervals,  come  nearer  to  each  other;  th!e 
respiration,  always  short,  is  now  quick  and  laborious  from  the 
least  exercise,  or  from  the  least  moral  emotion;  finally,  in  the 
last  period  of  this   disease,  the  cardiac  asthma  is  persistent. 
Unable  to  remain  in  the  horizontal  position,  the   patients   re- 
main for  weeks  and  whole  months  in  almost  a  vertical  posi- 
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tion,  and  sustained  by  pillows,  their  body  bent  forward,  their 
elbows  placed  on  their  knees,  their  eyes  widely  open  and  star- 
ing; their  eyebrows  raised,  and  their  nostrils  dilated.,  Their 
features  are  dark  and  haggard,  and  their  head  is  drawn  back- 
wards at  each  inspiration;  they  cast  around  them  a  mingled 
look  of  horror  and  entreaty;  sometimes  praying  with  an  al- 
most inaudable  voice,  and  with  plaintive  cries,  or  in  feeling 
and  broken  accents,  for  the  assistance  which  has  been  freely 
administered  to  them  in  vain:  sometimes  accusing  the  impo- 
tency  of  medicine;  sometimes,  finally,  in  the  agony  of  de- 
spair, letting  their  head  fall  on  their  chest,  and  murmuring  a 
fervent  request  that  death  would  put  an  end  to  their  sufferings. 
For  some  hours,  sometimes  only  for  some  minutes,  they  expe- 
rience a  delightful  interval  of  calmness.  They  flatter  them- 
selves with  the  ho.pe  that  their  distress  is  passed,  and  their 
cure  is  at  hand;  but  this  hope  soon  vanishes;  the  short  sleep 
which  they  enjoy  is  interrupted  by  the  horrors  of  an  unfor- 
tunate dream;  they  raise  themselves  up,  uttering  piteous  cries. 
Finally,  the  respiratory  muscles,  overcome  by  the  efforts  that . 
the  instinct  of  self-preservation  has  imposed  upon  them  for  so 
long  a  time,  participate  in  the  general  exhaustion,  and  refuse 
to  fulfil  their  functions.  Then  me  patients  expire  in  the  midst 
of  a  last  inspiration,  (which  is  most  rarely  the  case),  or  fall 
exhausted  on  their  bed;  the  respiration  in  this  case  is  shbrt, 
raucous,  almost  absolutely  diaphragmatic;  the  skin  becomes 
violet,  the  pulse  almost  imperceptible,  and  the  patients  fall  into 
a  state  of  comatose  asphyxia.  This  comatose  state  may  last 
some  hours;  we  have  seen  it  last  for  three  days. 

"6.  Nervous  Disorders, — ^We  include  under  this  head  all,. 
those  disorders  of  innei*vation  which  have  an  influence  either 
over  the  general  or  special  sensibility  of  certain  organs  and 
tissues.  Amongst  these  disorders,  we  notice  especially  acute 
pains  which  the  patient  experiences  in  the  epigastric  regioA 
when  he  partakes  of  the  indulgences  of  the  table;  and  which 
are  accompanied  by  eructation  in  all  cases.  We  must  also 
notice  those  pains  which  radiate  from  the  epigastric  region  to- 
wards the  left  shoulder,  and  which  are  accompanied  by  more 
or  less  painful  numbness  in  the  superior  extremity  of  the  same 
side  {angina  pectoris.)  These  pains  may  not  at  first  descend 
below  the  deltoid  muscle,  but  they  soon  extend  along  the  in- 
ternal part  of  the  arm  to  the  elbow,  sometimes  even  to  the 
extremities  of  the  fingers,  following  the  course  of  the  cubital 
nerve.  Their  duration  is  almost  always  short:  when  they 
are  prolonged,  they  give  rise  to  a  suffocating  dyspncea,  to, vi- 
olent  palpitations,  to    syncope,  and   even    to   convulsions. 
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Generally  the  attack  is  induced  by  all  the  causes  which  ex- 
cite the  action  of  the  heart,  as  walking,  running,  the  pleasures 
of  the  table;  it  seldom  lasts  more  than  ten  minutes,  and  still 
more  rarely  contmues  for  half  an  hour  or  an  hour:  in  this 
last  case  the  danger  is  imminent  Angina  pectoris  is  only 
present  in  very  advanced  and  severe  disease  of  the  heart.  It 
IS  at  its  maximum  in  cases  where  there  are  osseous  or  cartila- 
ginous and  steatomatous  degenerations  of  the  heart  and  large 
vessels,  or  where  there  is  hypertrophy  and  considerable  dila- 
tation of  the  organ  with  or  without  softening  of  its  parietes." 

We  copy  next  his  remarks  on  the  mode  of  investigation  in 
the  diseases  of  the  heart: 

"One  of  the  causes  which  has  most  retarded  the  progress 
of  the  pathology  of  the  heart,  is  certainly  the  want  of  method 
in  the  investigation  of  the  morbid  changes  of  this  organ.  The 
diseases  of  the  heart  are  composed  of  a  number  of  phenom- 
ena, all  having  a  particular  signification.  It  is  necessary, 
therefore,  to  proceed  to  their  examination  in  a  methodical 
manner,  in  order  that  none  of  them  may  be  omitted.  This  is 
the  mode  which  appears  to  us  most  proper;  it  is  similar  to  that 
whicli  M.  Gendrin  has  followed. 

"To  examine  properly  patients  affected  with  diseases  of 
the  heart,  it  is  necessary  to  place  them  in  an  almost  horizontal 
position;  to  take  away  all  clothing  that  may  either  embarrass 
the  motions  of  the  chest,  or  produce  ajrtificial  sounds  by  fric- 
tion. It  is  preferable  to  examine  them  in  the  morning,  after 
sleep.  It  is  necessary  to  uncover  all  the  prsecordial  region 
in  men,  and  place  only  very  fine  linen  on  the  anterior  surface 
of  the  chest  in  women. 

"We  must  first  find  out,  by  the  sight  and  touch,  that  there  is 
no  anomalous  tumor  seatea  in  the  prsecordial  region,  and  that 
the  thoracic  cavity  presents  no  kind  of  deformity;  then  apply- 
ing the  hand  over  the  praecordial  region,  we  must  try  to  find  ex- 
actly the  seat  of  the  apex  of  the  heart,  and  its  distance  from  the 
axis  of  the  sternum.  At  the  same  time  we  must  judge,  by  the 
hand  applied  over  the  heart,  of  the  force,  the  extent,  the  num- 
ber, the  duration,  and  the  regularity  of  the  beats  or  impulse  of 
this  organ.  A  knowledge  of  the  position  of  the  apex  of  the 
heart  is  one  of  the  most  important  elements  in  diagnosis,  since 
it  permits  us  to  determine  ttie  length  of  the  organ,  by  measuring 
the  distance  which  separates  this  point  of  the  thorax  from  the 
intercostal  space  where  We  have  said  that  the  base  of  the  heart 
13  invariaUy  fixed. 
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"We  then  make  percussion  over  the  praecordial  region,  by- 
striking  lightly,  with  one  or, two  fingers  of  the  right  hand  on  one 
of  the  left  hand,  applied  immediately  over  the  intercostal 
spaces. 

"We  thus  estimate  the  extent  and  degree  of  dulness,  and  at 
the  same  time  also  the  position  of  the  anterior  border  of  the 
lungs,  the  volume  of  the  heart,  and  that  of  the  pericar- 
dium. 

"We  pass,  next,  to  the  auscultation  of  the  praecordial  region. 
In  this  examination,  the  ear  is  most  often  made  use  of;  although 
when  we  wish  to  limit  the  surface  to  be  auscultated,or  when  me 
structure  of  the  parts  opposes  the  immediate  application  of  the 
ear,  the  stethoscope  is  used.  The  form  of  this  instrument  is 
not  of  much  consequence,  provided  that  its  ligneous  fibres  be 
continuous  from  one  extremity  of  the  cylinder  to  th^  other. 
The  rules  to  follow  for  the  application  of  the  stethoscope  in  the 
diseases  of  the  heart,  are  the  same  as  those  for  diseases  of  th1^ 
chest;  it  is  only  necessary  to  take  out  the  top,  which  Laennec 
added  to  it.  The  first  thing  to  do  in  the  auscultation  of  the 
heart,  is  to  isolate  it  as  much  as  possible  from  the  sounds  which 
take  place  in  the.  chest.  When  these  are  very  intense,  it  is  ne- 
cessary to  tell  the  patient  to  hold  his  breath  for  a  few  minutes: 
applying  then  the  ear  over  the  place  where  the  apex  of  the  heart 
is  seated,  we  hear  sounds,  and  can  determine  the  modifications 
which  they  experience  in  their  force,  extent,  tone,  duration,  and 
rhythm,  as  well  as  the  modifying  anomalous  sounds,  by  refer- 
ring them  to  the  two  functional  acts  and  to  the  two  sounds  of 
the  heart.  From  the  apex  of  this  organ  we  extend  the  exami- 
nation to  the  left,  at  first  transversely,  then  ascending  to  the 
border  of  the  pectoralis  major,  and  descending  to  the  inferior 
limits  of  the  left  hypocondrium  (as  it  is  in  this  space  that  We 
find  the  maximum  of  the  sounds  which  are  produced  in  the 
left  ventricle),  in  order  to  examine  whether  the  normal  or 
abnormal  sounds  increase  or  diminish  in  going  towards  this 
point,  whether  any  anomalous  sounds  are  added,  taking  into . 
account  the  respiratory  phenomena,  and  the  transmission  6f 
sounds  which  may  take  place  in  consequence  6f  a  disease  of 
the  left  lung.  We  then  go  to  the  right,  and  within  the  space 
from  the  apex  to  the  sternum  (maximurfi  point  of  the  spiinds 
which  take  place  in  the  right  ventricle),  examine  the  modifi- 
cations in  the  phenomena  which  are  perceived  at  the  apex. 
In  this  last  examination,  we  must  take  care,  and  not  be  mis- 
led by  one  cause  of  error.  The  anomalous  sounds  of  the 
aorta  are  often  perceived  at  this  point,  and  may  be^*mistaken 
for  anomalous  cardiac  sounds.     To  avoid  this  error  it  is  suffi- 
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cient  to  remark — 1st.  Their  constantly  synchronous  charac- 
ter with  the  systole  of  the  heart,  which  belongs  to  the  aortic 
murmurs.  2d.  Their  extension  over  the  whole  course  of  the 
sternum^  often  even  under  the  linea  alba;  whilst  the  murmurs 
of  the  right  side  of  the  heart  may  be  systolic  or  diastolic,  and 
nfever  are  prolonged  to  this  extent. 

"Setting  out  again  from  the  apex  of  the  heart,  we  ascend 
from  below  upwards,  over  the  course  of  this  organ  to  its  base. 
In  our  progress,  the  modifications  which  the  normal  sounds 
undergo,  and  the  changes  taking  place  in  the  anomalous  ones 
as  heard  at  the  apex,  are  rendered  evident.  We  make  the 
same  examination  when  we  have  reached  the  base,  and  we 
note  in  the  course  of  the  pulmonary  artery,  then  of  that  of 
the  aorta^  and  its  ramifications,  what  modifications  the  normal 
or  abnormal  sounds  undergo;  and  whether  new  ones  are  de- 
veloped. We  follow  these  sounds,  particularly  in  the  bra- 
chio-cephalic  trunk,  the  subclavian,  the  external  primitive 
carotid,  sometimes  the  internal,  by  applying  the  stethoscope 
on  the  base  of  the  orbit,  as  M.  Gendrm  does.  We  then  fol- 
low the  course  of  the  aorta  in  the  abdomen,  and  of  its  iliac 
and  crural  branches. 

*^The  investigation  to  be  made  respecting  the  arterial  circu- 
lation demands  much  care.  Thus,  when  we  examine  the  ar- 
teries which  are  enclosed  in  the  thoracic  cavities,  we  must, 
as  muciti  as  possible,  isolate  the  sounds  of  these  vessels  from 
the  respiratory  sounds,  and  especially  from  the  normal  and 
abnormal  ones  of  the  heart.  In  the  abdomen,  we  must  also 
distinguish  the  arterial  sounds:  1st,  from  those  of  the  heart, 
which  latter  sometimes  extend  even  to  the  abdomen;  2d, 
from  intestinal  borborygmi;  3d,  from  the  muscular  sound 
which  is  developed  in  the  abdominal  parietes  when  they  are 
not  sufliciently  relaxed,  and  when  they  contract  under  the 
pressure  of  the  stethoscope.  When,  on  the  contrary,  we  ex- 
amine arteries  which  are  only  covered  by  soft  parts,  there  are 
some  especial  precautions  to  take.  We  must  not  press  too 
much  with  the  stethoscope,  nor  relax  the  parts  which  cover 
the  jgrtery.  When  we  auscult  the  arteries  of  the  neck,  the 
patient  should  have  his  head  supported  by  a  pillow,  and  a  lit- 
tle stretched,  but  the  face  turned  forwards.  Next  we  must 
examine  by  making  the  parts  tense:  in  the  neck  we  turn  the 
head  to  the  side  opposite  to  that  on  which  we  examine,  raise 
the  chin,  &c.,  to  ascertain  whether  the  modifications  of  the 
arterial  sounds  are  similar  on  both  sides.  At  the  same  time 
we  recognise  by  the  touch  the  state  of  these  arteries;  we 
study  the  eflfects  of  pressure  on  them,  the  modifications  of  the 
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beats,  in  their  force,  frequency,  and  rhythm.  Resuming  the 
exploration  of  the  trunk  behind,  we  ascertain,  over  the  course 
of  the  lateral  parts  of  the  spine,  whether  the  sounds  of  the 
heart  and  great  vessels  are  heard  in  these  points,  and  what 
are  the  modifications  which  they  have  undergone. 

"Finally,  we  conclude  by  noting  the  color  of  the  face,  the 
state  of  the  cutaneous  capillaries,  and  of  the  different  mucous 
apertures^  the  state  of  tne  pulse  in  different  parts  of  the  bo- 
dy, the  condition  of  the  viscera;  at  first  of  the  lungs,  then  of 
tilie  abdominal  contents:  we  carefully  note,  also,  the  state 
of  the  abdomen,  the  presence  of  infiltrations,  or  serouiS  eflSi- 
sions,  &c. 

The  author  speaks  of  the  affections  of  the  heart  under 
three  heads:  inflammatory  disecLses ;  organic  diseases ;  and  Tier- 
vous  diseases.  Under  the  first  are  embraced  pericarditis,  car- 
ditis, endocarditis,  and  arteritis;  under  the  second,  hypertro- 
phy, atrophy,  and  dilatation  of  the  heart;  partial  dilatation 
or  true  aneurism  of  the  heart,  softening,  induration,  excessive 
adipose  deposit  and  fatty  degenerations  of  that  organ;  osseous, 
cartilaginous,  and  other  accidental  productions  in  the  muscih 
lar  tissue  of  the  heart,  and  on  the  pericardium;  diseases  of 
the  valves  and  orifices  of  the  heart,  aneurism  of  the  aorta,  of 
the  pulmonary  artery,  and  malformations  of  the  heatt;  and 
under  the  third,  palpitations  and  syncope,  to  which  an  appen- 
dix is  added  on  hydro-pericardium,  hemo-pericardium^  and 
pneumo-pericadium,  and  on  polypi,  or  sanguineous  coijicre- 
tions  of  the  heart. 

Passing  over  the  symptoms  and  causes  of  pericarditis,  we 
quote  the  remarks  of  our  author  on  its 

*''•  Diagnosis. — When  the  pain  is  seated  in  the  praecordial  re- 
gion, and  is  aggravated  by  pressure;  when  there  is  increased 
action  of  the  heart,  and  a  violent  febrile  reaction,  the  exis- 
tence of  pericarditis  may  be  suspected.  If,  besides,  the  pulse 
is  feeble,  trembling,  irregular,  &c.,  without  our  being  able  to 
detect  the  .cause;  if  we  observe  all  the  signs  of  embarrass- 
ment in  the  circulation:  and  finally,  if  there  is  dulness  on 
percussion,  and  obscurity  in  the  sounds  of  the  heart,  liiere 
can  be  no  doubt  of  the  existence  of  pericarditis.  But  it  may 
so  happen,  that  there  is  neither  pain  nor  considerable  change 
in  the  pulse,  no  difficulty  of  respiration,  no  dulness  appreciar 
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ble  by  percussion,  nor  feebleness  of  the  sounds  of  the  heart. 
Uy  however,  the  beatings  of  the  heart  be  violent  and  bound- 
ing without  any  manifest  cause;  if  there  be  anxiety  and  a  high 
febrile  reaction;  and  finally,  if  we  recognize,  the  friction  sound 
of  the  pericardium,  there  is  little  danger  of  our  being  mistaken 
in  diagnosticating  pericarditis.  As  we  have  already  seen,  the 
diagnosis  of  acute  pericarditis,  in  which  we  are  assisted  not 
only  by  general  symptoms,  but  also  by  the  results  of  percus- 
sion and  auscultation,  presents  great  precision.  The  most 
difficult  cases  are  those  complicated  with  diseases  of  the  brain 
and  other  organs,  and  which  divert  the  attention  that  ought  to 
be  given  to  the  examination  of  the  heart  We  may  say  plain- 
ly, if  it  was  a  general  custom  to  place  the  hand  over  the  pra)- 
cordial  region,  as  often  as  it  is  placed  on  the  pulse  in  all  in- 
flammatory diseases;  if  the  heart  was  examined  with  as  much 
care  by  percussion  and  auscultation  as  the  lungs  are,  it  would 
be  a  rare  occurrence  to  mistake  a  pericarditis.  This  pretend- 
ed diversity  and  variability  of  the  symptoms,  in  which  most  of 
the  pathologists  now  place  the  cause  of  obscurity  of  pericar- 
ditis, are  still  not  without  value  in  throwing  light  on  the  dis- 
ease. Although  they  may  ■  cause  temporary  hesitation  in 
the  mind  of  the  physician,  yet  they  furnish  valuable  indica- 
tions. These  multiplied  variations  are  m  a  direct  proportion 
to  the  nature  and  progress  of  the  anatomical  changes  of  struc- 
ture, and  consequently  to  the  progress  and  the  stage  of  the 
disease.  Generally,  it  is  in  the  difference  of  the  quality  and 
quantity  of  the  effusion  that  we  must  seek  the  difference  in  tlje 
aspect  of  the  symptoms.  If  the  efiusion  consists  principally 
of  plastic  lymph;  if  the  serosity  has  bejen  rapidly  absorbed;  in 
a  word,  ii  the  adhesions  of  the  pericardium  are  rapidly 
formed,  the  movements  of  the  heart  present,  during  the  whole 
period  of  the  disease,  the  same  vigor  and  regularity  as  at  the 
beginning;  the  pulse  retains  its  characteristic  force,  hardness, 
regularity;  the  patient  is  less  constrained  in  his  postures,  and 
life  may  continue  for  several  weeks,  even  though  the  inflam- 
mation has  not  been  removed.  This  mild  form  of  the  disease 
is  observed  still  better  when,  instead  of  producing  adhesions 
of  the  pericardium,  it  rapidly  progresses  to  the  state  of  reso- 
lution. If,  on  the  contrary,  the  serous  effusion  be  not  ab- 
sorbed, the  movements  of  the  heart  are  impeded  by  the  me- 
chanical compression  of  the  liquid  on  this  organ;  and  hence 
ensue  a  small,  intermitting  pulse,  and  all  the  symptoms  which 
announce  embarrassment  of  the  cardiac  circulation,  such  as 
feebleness,  dyspncea,  anxiety,  coldness  of  the  extremities,  li- 
vidity  of   the  integuments,  &c.     If  the  serous  efiusion  be 
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abundant  at  the  beginning,  all  these  symptoms  manifest  theni' 
selves  early  in  the  disease;  but  as,  in  general,  two  or  three 
days  are  required  for  a  considerable  accumulation  of  the 
liquid,  to  those  which  we  have  just  described,  suddenly  suc- 
ceed the  symptoms  indicating  a  strong  and  regular  action  of 
the  heart.  It  must,  however,  be  confessed,  that  there  are  cer- 
tain cases  of  pericarditis,  in  which  all  the  symptoms  of  diflSt- 
culty  of  the  circulation  are  observed,  and  there  is  still  very 
little  effiision  of  liquid.  In  most  of  these,  there  are  very  thicik 
false  membranes  which  act  on  the  heart,  in  tiie  same  manner 
as  the  effused  liquid;  in  other  cases,  it  is  impossible  to  explain 
the  occurrence  of  the  accidents  otherwise  tiian  by  supposing 
complications  of  other  cardiac  affections  (carditis,  endocar- 
ditis, polypi  of  the  heart),  or  of  the  pulmonary  orgattis  (pleuri- 
sy or  pneumonia),  or  by  an  increase  of  irritability.  Accord- 
ing to  M.  Bouillaud,  the  great  differences  observable  amoDig 
the  general  symptoms  of  pericarditis  depend  rather  on  a  vio- 
lent pleuritic  or  pleuro-pneumonic  complication,  than  on  the 
pericarditis  itselt  No  doubt  these  complications  aggravate 
the  symptoms,  and  impart  to  them  the  highest  degree  of  in- 
tetisity;  but  this  opinion  of  M.  Bouillaud  cannot  be  admitted 
in  an  absolute  manner,  since  we  often  see  pericarditis  with 
dangerous  symptoms,  without  any  trace  of  complication.  We 
have  now  considered  the  general  diagnosis  of  pericarditis; 
there  yet  remains  to  be  noticed  the  differential  diagnosis. 

"Pericarditis  can  only  be  confounded  with  inflammation  of 
some  one  of  the  thoracic  viscera,  and  especially  of  the  pleura. 
These  complications  which,  from  the  time  of  Corvisart,  were 
one  of  the  greatest  obstacles  to  the  diagnosis  of  pericarditis, 
no  longer  embarrass  us,  since  the  introduction  of  auscultation. 
It  is  well  known  that  pleurisy,  independently  of  the  general 
signs,  is  recognized  by  the  follovring  physical  ones:  dulness  on 
percussion,  commencing  at  first  in  the  posterior  and  inferior 
part  of  the  chest,  and  only  extending  forwards  at  a  later  pe- 
riod in  the  disease;  diminution  or  complete  absence  of  the 
vesicular  murmur  in  all  the  points  which  are  the  seat  of  the 
dulness;  bronchial  respiration,  and  cBgophony,  when  there  is 
only  a  small  quantity  of  liquid.  Pneumonia,  besides  these 
general  ones,  and  in  particular  rusty  and  viscid  sputa,  is  an- 
nounced by  the  following  signs:  in  the  first  stage,  crepitant 
rhonchus,  and  commencing  dulness  on  percussion;  in  the  se- 
cond stage,  cessation  of  the  crepitant  rhonchus,  and  of  the  re- 
spiratory murmur;  dulness  evident  on  percussion;  tubular 
sound  and  bronchophony;  slight  dilatation  of  the  affected 
5ide,  increase  of  the  vibratory  tremor  of  the  voice.    In  fine, 
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bronchitis  is  recognized  by  the  presence  of  mucous,  sibilant, 
and  sonorous  rales,  and  by  the  absence  of  anomalous  dulness. 
If  no  one  of  these  sounds  be  found,  we  are  forced  to  the  con- 
clusion that  the  heart  is  the  seat  of  the  disease;  but  if,  on  the 
contrary,  some  of  them  are  recognized,  they  should  be  com- 
pared with  those  which  properly  belong  to  the  inflammations 
of  the  pulmonary  organs,  taking  also  into  careful  consideration 
the  anomalous  sounds  which  supervene  in  the  heart,  as  well 
as  tha  direction  in  which  the  dulness  is  perceived.  After  all, 
if  we  are  in  doubt,  it  would  be  proper  to  act  as  if  this  inflam- 
mation existed,  adapting,  at  the  same  time,  the  treatment  to  the 
pulmonary  complications  as  they  arise;  because  it  is  much 
easier  to  subdue  the  diseases  of  the  heart  at  their  commence- 
ment, than  when  they  have  long  had  hold  of  this  organ. 
There  remains  the  differential  diagnosis  of  endocarditis,  which 
will  be  considered  in  the  following  chapter. 

"The  obscurity  of  the  symptoms  of  chronic  pericarditis,  and 
especially  of  this  disease  at  its  commencement,  renders  its 
dSacnosis  more  difficult  than  that  of  acute  pericarditis.  Not- 
wimstanding,  with  the  aid  of  auscultation,  these  difficulties  in 
a  great  measure  disappear.  In  short,  if  a  patient,  who  had 
not  had  previously  disease  of  the  heart,  presents  all  the  symp- 
toms of  this  disease,  with  general  emaciation  and  hectic  fever; 
if  he  refers  the  attack  of  the  disease  to  a  blow  or  fall  on  the 
chest,  to  acute  articular  rheumatism,  or  to  an  inflammation 
with  pain  in  the  praecordial  region,  we  may  suspect  chronic 
pericarditis;  if  to  all  these  symptoms  be  added  dulness  on  per- 
cussion, or  the  pericardiac  friction  sound,  no  doubt  can  exist 
respecting  the  existence  of  this  disease." 

Nothing  concerning  the  treatment  of  the  disease  is  submit- 
ted which  would  be  new  to  the  American  practitioner.  An 
inflammatory  affection  of  such  a  part  imperiously  calls  for  an- 
tiphlogistic measures. 

General  carditis,  Aran  thinks,  is  not  so  rare  a  malady  as 
Laennec  supposed  it  to  be,  and  he  is  inclined,  with  Bouillaud 
and  Professor  Gross,  to  refer  to  inflammation  of  the  heart, 
the  softening  as  well  as  the  induration  frequently  met  with  in 
that  organ.     He  gives  the  following  symptoms: 

^The  disease  begins  by  a  peculiar  uneasiness  of  the  prae- 
cordium,with  slight  pain  m  this  region;  palpitations,  at  flrst 
fugitive,  and  of  slight  intensity,  soon  followed  by  iiTegular 
movements;  but,  notwithstanding  these  symptoms,  the  sounds 
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of  the  heart  are  not  notably  altered,  except  in  their  intensity; 
the  dulness  of  the  prsecordial  region  being  in  its  normal  con^ 
dition.  Fever  is  soon  lighted  up;  the  pulse  becomes  strong, 
full,  and  resisting;  there  is  difficulty  of  respiration,'  with  or- 
thopnoea,  and  extreme  anxiety.  To  this  reaction  succeeds  a 
penod  of  depression;  the  sounds  of  the  heart,  before  so  vio- 
lent, become  intermittent;  the  difficulty  of  circulation  is  ex- 
treme; the  face  is  flushed;  the  extremities  are  cedematous  and 
cold;  the  dulness  of  the  prsecordial  region  increases  in  conse- 
quence of  the  congestion  of  the  heart;  the  lun^s  are  gorged; 
the  pulse  is  feeble  and  fluttering;  and  the  patient  dies  by  a 
species  of  asyhyxia." 

Partial  carditis  is  characterised  sometimes  by  softe^iing  or 
induration  of  the  heart;  sometimes  by  the  existence  of  abscess 
ses  or  ulcerations  on  one  of  its  surfaces.  Abscesses  are  more 
rare,  according  to  our  author,  than  ulcerations;  and  neither 
afford  any  sign  by  which  they  can  be  distinguished  from  other 
affections  of  that  organ.  Ruptures  of  the  heart  are  owing 
most  frequently  to  ulcerations;  the  other  conditions  which 
give  rise  to  it  are,  ordinarily,  softening  or  fatty  degeneration. 
The  author  adds, 

"These  ruptures  are  most  frequently  produced  by  causes 
depending  oft  violent  efforts,  paroxysms  of  anger,  external 
violence,  &:c.  They  are  announced  by  the  following  signs: 
pungent  pain  in  the  prsecordial  region;  loud  cries;  great  pale- 
ness; instinctive  contraction  of  the  extremities;  syncope, 
though  sometimes  this  affection  comes  on  later;  and  the  inva- 
lid, after  having  remained  more  or  less  time  in  this  state,  is 
seized  with  symptoms  of  reaction,  which  causes  death  in  a  few 
hours.  According  to  many  authors,  in  more  fortunate  cases, 
all  the  symptoms  are  observed  to  lose  their  severity;  the  re- 
spiration and  circulation  are  established;  the  blood  is  absorbed; 
a  cicatrix  forms  at  the  point  of  rupture,  and  a  cure  takes  place 
in  fifteen  or  twenty  days.  As  ruptures  of  the  heart  kUl  al- 
most instantaneously,  it  is  always  difficult  to  recognize  the  dis- 
ease before  the  patient  has' died;  however,  when  death  does 
not  take  place  so  rapidly  it  may  be  suspected  from  the  pres- 
ence of  the  preceding  signs,  and  of  those  which  announce  an 
effusion  into  the  pericardium.  Ruptures  cap  only  be  con- 
founded with  sudden  apoplexy,  ruptures  of  the  diaphragm,  rup- 
ture of  the  large  vessels  of  the  chest,  or  with  syncope.  Apo- 
plexy, whatever  be  its  intensity,  does  not  immediately  stop  the 
beatings  of  the  heart,  and  these  preserve  their  normal  charac- 
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ter;  ruptures  of  the  diaphragm  do  not  kill  in  so  sudden  a  man- 
ner; syncopes  do  not  prevent  the  pulsations  of  the  heart  from 
being  heard,  and  they  cease  often,  in  a  certain  space  of  time, 
by  posture  and  stimulants,  &c.;  there  remains  a  rupture  of  the 
lastm  vessels,  especially  in  the  pericardium,  which  it  is  impos- 
able  to  distinguish  from  rupture  of  the  heart,  otiierwiise  tiian 
by  the  antecedent  symptoms." 

Endo-carditis  is  the  name  given  to  inflammation  of  the  in- 
ternal membrane  of  the  heart — a  disease  mentioned  by  Cor- 
visart,  Laennec  and  others,  but  which  has  been  investigated 
with  peculiar  ability  by  Bouillaud,  who  pointed  out  the  coinci- 
dence between  this  affection  and  acute  articular  rheumatism. 
We  again  copy  from  the  Manual  our  author's  remarks  on  the 
diagnosis  of  the  disease: 

'^As  a  general  rule,  when  called  to  a  patient  presenting,  1st, 
a  violent  febrile  reaction;  2d,  an  active  impulse  of  the  heart; 
and,  3d,  an  intracardiac  murmur  (blowing  sound)  which  did 
not  exist  before,  we  may  admit  the  existence  of  endocarditis. 

^••There  is  one  point  on  which  we  insist;  it  is  the  differen- 
tial diagnosis  of  pericarditis  and  endocarditis;  independently 
of  some  differences  in  the  general  symptoms  (as  the  greater 
intensity  of  pain  in  pericarditis,  and  the  rapidity  with  which 
dangerous  complications  supervene),  the  differential  diagnosis 
of  mese  two  diseases  rests,  in  a  great  measure,  on  the  dull 
and  stiffed  character  which  the  sounds  of  the  heart  present  in 
pericarditis,  and  on  the  differences  which  exist  between  the 
motion  soimds  belonging  to  the  pericardium,  and  the  valvular 
murmurs.  Now  is  the  time  to  make  known  the  differential 
characters  of  these  two  sounds: 
Vdlvuiar  Introrcardiac  Murmurs,  Friction  Sounds, 

1st.  The  valvular  murmurs  are        1.  The   friction    sounds  are  al- 
always  deeply  seated  and  distant.      ways  superficial,  and  take  place  im- 
mediately beneath  the  ear. 

2.  They  are  commonly  simple.  3.  They  are  most  often  double. 

3.  They   generally   have  a  soft        3.  They  are   rough,  and    when 
character    (that   of    the   bellows    they  coincide   with   the    valvular 
8oaDd)|  at  least  in  acute  endocar-    murmurs,  they   are   perceived,  in 
ditis.  some   measure,    through   the  me- 
dium of  these  last. 

4.  The  mnrmurs  with  the  second  4.  The  diastohc  sounds  which 
90imd»or  diastolic,  are  very  seldom  present  rough  characters  are  prob- 
rongfa.  ably  friction  sounds. 

5.  The  valvular  murmurs  once  5.  The  friction  sounds  rapidly 
Mtablished,  very  slowly  change  and  frequently  change  their  nature 
their  nature,  and  never  their  seat,      and  their  seat. 
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Of  the  treatment,  the  author  remarks, 

"The  treatment  of  acute  endocarditis  ought  to  be  neither 
less  prompt  nor  less  vigorous  than  that  of  pericarditiSi  We 
must  not  be  misled  by  the  apparent  lightness  of  the  sjonp- 
toms,  and  we  should  never  forget  that  an  organic  disease  of 
the  valves,  whose  development  it  is  necessary  to  guard 
against,  may  supervene. 

"When  called  to  a  case  of  endocarditis  in  the  commence- 
ment, if  the  patient  is  well  constituted  and  young,  the  anti- 
phlogistic treatment  should  be  rigorously  made  Use  of;  repeat- 
ed bleedings,  after  the  method  of  M.  Bouillaud,  will  be  re- 
quired, and  produce  the  best  results.  When  the  patient  is 
feeble,  or  very  old;  when  he  is  affected  with  a  former  disease, 
or  under  the  influence  of  some  debilitating  operation,  it  is  pro- 
per to  try  only  one  general  bleeding,  and  to  renew  local 
bleedings  (leeches,  cups);  in  some  cases  where  endocarditis  is 
only  a  very  feeble  element  of  the  disease  (as  in  certain  acute 
articular  rheumatisms),  we  may,  when  the  general  symptoms 
are  not  severe,  limit  ourselves  to  the  treatment  of  the  primi- 
tive affection.  We  have  seen  rheumatic  endocarditis  cured 
under  the  tratment  directed  against  the  rheumatism., 

"Wlien  we  have  exhausted,  without  any  beneficial  result, 
all  the  antiphlogistic  m,easures  against  endocarditis,  such  as 
general  and  local  bleedings,  diluting  drinks,  cataplasms,  gener- 
al baths,  rest,  and  diet;  or  when  fulness,  or  some  particular 
conditions  contraindicate  their  application,  it  is  proper  to  have 
recourse  to  repeated  blisters  over  the  prsecordiaJ  region.  This 
is  an  excellent  measure,  and  if  we  pkce  on  the  denuded  sur- 
face of  the  skin  from  30  to  40  centigrammes  of  powdered  dig- 
italis, we  may  often  notably  diminish  the  feeling  of  uneaaness 
which  the  patient  experiences  in  the  region  of  the  heart.  It 
is  almost  always  proper  to  add  to  th^  employment  of  blisters 
that  of  revulsives  to  the  intestinal  canal;  and  finally,  when 
there  is  danger  of  the  endocarditis  passing  into  the  chronic 
state,  a  deep  cautery,  which  will  suppurate  and  keep  open, 
over  the  region  of  the  heart,  in  order  to  exercise  a  powerful 
revulsion,  at  the  same  time  that  the  patient  is  placed  in  a  state 
of  absolute  rest,  and  submitted  to  cooling  regimen.  It  is  in 
this  last  case  that  we  can  have  recourse  to  the  treatment  of 
Hamilton;  that  is,  mercurial  frictions  over  the  region  of  the 
heart,  apd,  internally,  mercury  combmed  with  opium;  digita* 
lis  and  hyosciamus  should  also  be  used  internally." 


Aran  on  Diseases  of  the  Hearty  Sfc.  67 

Hypertrophy  of  the  heart,  investigated  by  Corvisart  under 
the  name  of  active  aneurism,  is  a  disease  of  very  frequent  ap- 
pearance, and  the  study  of  the  causes  which  excite  so  formi- 
dable an  affection  is  interesting.  We  are  acquainted  with  a 
young  man  in  whom  it  followed  a  fall  from  a  tree,  by  which 
Me  sustained  a  violent  shock:  other  causes  are  thus  detailed: 

"1st  Physical  Causes, — Under  this  head  are  included  all 
those  which  accelerate  or  retard  the  circulation,  and  augment 
the  pressure  of  the  blood  on  the  heart.  This  class  compre- 
hends .all  violent  and  prolonged  efforts  (causes  which  acceler- 
ate the  circulation);  numerous  alterations  in  the  aorta,  the 
valves  of  the  heart,  and  the  pericardium  (as  adhesions  of  the 
pericardium);  certain  pulmonary  affections  (emphysema,  asth- 
ma, chronic  catarrh);  all  abdominal  diseases  which  cause  the 
diaphragm  to  be  forced  upwards  (the  use  of  too  tight  corsets, 
fee.);  sjT  causes  that  embarrass  the  circulation,  and  increase 
the  pressure  which  the  blood  exercises  on  the  heart.  2d. 
Physiological  causes :  all  moral  emotions;  all  disorders  of  in- 
nervation that  induce  frequent  palpitations.  3d.  Pathological 
causes:  inflammation,  either  of  the  heart  itself,  or  of  its  two 
serous  envelopes.  So  far  we  have  considered  the  develop- 
ment of  hypertrophy  as  subordinate  to  mechanical  causes  ou- 
ly;  but  it  is  now  clearly  shown,  that  chronic  inflammation, 
wheiher  original  or  consequent  on  acute  inflammation,  may 
cause  hypertrophy  of  a  muscular  organ;  this  inference  may 
very  justly  be  drawn  as  regards  the  heart,  or  central  organ  of 
the  cu'culation.  Consequently,  we  are  forced  to  admit,  that 
when  an  organic  lesion,  the  consequence  of  inflammation,  has 
caused  hypertrophy,  the  inflammation  itself  has  contributed 
its  share  to  produce  this  alteration. 

Diagnosis, — Hypertrophy  of  the  heart  is  distinguished,  1st, 
from  pericarditis^  by  the  nature  of  the  dulness,  the  force  and 
energy  of  the  impulse,  the  absence  of  the  friction  sounds,  and 
the  reactional  phenomena 'which  belong  to  this  disease;  2d, 
from  endocarditis^  by  the  increased  extent  of  dulness,  absence 
of  the  murmurs,  and  sympathetic  phenomena,  which  accom- 
pany this  disease ;  3d,  from  pleurisy  unth  effusion^  which  some* 
times  forces  the  heart  under  the  sternum,  by  signs  which  an- 
nounce this  alteration  in  the  seat  of  the  organ,  and  the  ab- 
sence of  that  dulness  in  the  posterior  part  of  the  thorax  which 
belongs  to  pleurisy;  4th,  from  pulmonary  emphysema^  by  the 
normal  resonance  of  the  whole  chest,  and  dulness  in  liie  prse- 
cordial  region. 
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^^TreatTnent. — The  first  indication  wjiich  is  presented  inhy* 
pertrophy,  is  to  remove  the  known  exciting  causes,  as  corpo^ 
real  exercise,  intemperance,  moral  emotions,  &c.;  then  it  will 
be  proper  to  have  recourse  to  a  measure  {sanguineous  deple* 
turn)  wnich  has  been  always  recommended,  but  differentlyt'eitt' 
ployed,  in 'the  treatment  of  this  disease.    Laennec  after  the 
example    of   Albertini    and    Valsalva,  suggested  very  largp 
bleedings,  at  intervals  of  two,  four,  or  eight  days;  and'  a  re- 
duction gradually  of  the  quantity  of  nounshment  to  fourteen 
ounces  a  day.     This  treatment  should  be. continued  fen*  many 
months,  at   least;  sometimes    for  several   consecutive  years. 
The  end  proposed  by  Laennec,  is  to  unlojid  the  cavities  of 
the  heart,  and  to  diminish  the  stimulating  action  of  the  blood 
and  the  active  nutrition  of  this  organ.     The  treatment  of  Al- 
bertini, applied  rigorously,  often  counteracts  its  intention,  and 
may  hasten  the  death  of  the  patient     We  think   that  an 
equally  fortunate  result  may  be  obtained  by  a  mode  which  is 
more  advantageous  to  the  patient;  which  is,  to  draw  six  qr 
eight  ounces  of  blood,  by  venesection,  every  fifteen  days  or  a 
month;  according  to  the  age  or  strength  of  the  subject,  and  at 
terwaitis  to  have  recourse  to  local  bleedings,  behind  the  ears, 
or  over  the  praecordial  region,  if  there  be  symptoms  of  cere- 
bral or  cardiac  congestion.     The  nourishment  should  consist, 
during  the  first  two  or  three  months,  of  fresh  fish,  vegetables,^ 
and  farinaceous  articles,  (only  feeble  persons  may  eat  a  little 
meat);  the  nourishment  should  be  small  in  quantity,  and  the 
meals  light,  and  so  arranged  as  to  satisfy  the  appetite,  with- 
out overloading  the  stomach.     The  patient  should  have  watet, 
slightly  flavored,  for  drink;  those  who  are  feeble  may  drink  a 
litde  wine  largely  dilutfed.     All  kinds  of  exercise  on  foot 
should  be  prohibited;  but  riding  in  a  carriage  will  be  fouiid 
useful.    It  will  be  well,  during  the  first  period  of  the  disease, 
to  join,  to  the  use  of  bleedings,  saline  purgatives  with  the  view 
of  preventing  constipation,  and  of  producing  a  slight  revid- 
sion  on  the  intestinal  canal ;  the  use  of  nitrate  of  potassa,  dig^ 
italis,  and  other  diuretics,  will  be  indicated,  even  when  drop- 
sy has  not  appeared.     Digitalis,  mdependently  of  its  diuretic 
action,  has  the  property  of  rendering  the  beats  of  the  heart 
slower,  and  of  considerably  diniinishmg  their  force:  given  in 
the  dose  of  one  grain  to  four  grains  of  the  leaves,  or  of  ten  to 
thirty  drops  of  the  tincture,  it  generally  produces  good  effects. 
It  is  especially  useflil  in  simple  hy|)ertrophy,  less  so  in  hyper- 
trophy with  dilatation,  and  would  be  very,  pernicious  when 
the  dilatation  has  reached  to  a  great  extent    This  medicine 
ought  not  to  be  continued  during  tlie  whole  period  of  the  dis- 
ease, as  some  persons  practice.    When  we  have  obtained  the 
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efiecls  which  we  expected,  it  is  proper  to  suspend  its  use,  in 
order  to  recur  to  it  at  a  later  period  with  advantage;  if  the 
digitalis  be  constantly  employed,  it  will  produce  disorders  of 
the  digestive  canal;  cardialgiji,  nausea,  vomiting,  &c.  There 
are  some  persons  whose  stomachs  cannot  tolerate  it  at  all;  in 
Uiis  case  it  should  be  used  by  enema,  or  the  endermic  metliod 
should  be  tried. 

"When  the  dropsy  is  perfectly  well  marked,  we  have  re- 
course to  the  most  active  diuretics,  and  to  hydrogogues.  (See 
Treatment  of  the  Diseases  of  the  Valves.) 

"Under  certain  circumstances,  where  the  irritation  of  the 
nervous  system  continues,  notwithstanding  the  most  jndicious 
measures,  it  will  be  found  useful  to  administer  some  sedatives, 
as  hyosciamus,  one  grain  to  four  grains  of  the  extract,  the 
acetate  or  hydrochlorate  of  morphia  in  doses  of  from  a  tenth 
to  a  fifth  of  a  grain,  &c. 

"The  employment  of  iodine  and  mercurial  frictions,  as  ab- 
sorbents, has  been  proposed:  but  the  results  have  not  an- 
swered expectation, 

"The  treatment  which  we  have  just  proposed,  and  which  is 
veiy  similar  to  that  which  Hope  employed  in  his  large  prac- 
tice, ought,  in  order  to  succeed,  to  be  perseveringly  continued 
for  two  or  three  years;  and  it  will  be  necessary,  for  one  or 
two  years  more,  to  take  proper  precautions  in  order  to  avoid 
relapses;  but,  although  the  treatment  be  thus  prolonged,  the 
patients  easily  submit  to  it,  since  it  does  not  give  them  much 
trouble  or  distress." 

Atrophy  of  the  heart  presents  three  variations: — 1.  Simple 
atrophy^  the  walls  being  attenuated  without  any  notable 
change  in  their  capacities,  but.  with  an  appreciable  diminution 
in  size;  2.  Atrophy  with  dilatation;  3.  Atrophy  with  contrac- 
tion. It  is  characterised  by  signs  the  opposite  to  those  of  hy- 
pertrophy— they  are  as  follows: 

^^ Local  Symptoms. — Beats  of  the  heart,  short  and  feeble; 
impulse  hardly  appreciable;  sensible  diminution  in  the  dulness 
on  percussion;  extreme  feebleness  of  the  sounds  of  the  heart, 
which  are  slow  and  regular. 

^General  Symptoms. — Atrophy  often  exists  for  a  long  time, 
without  being  accompanied  by  general  symptoms;  individuals, 
who  are  affected  with  it,  are  predisposed  to  anemia,  to  syn- 
cope, and  to  other  nervous  affections.  In  some  cases,  how- 
ever, we  observe  shortness  of  breath  on  the  least  exertion, 
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palpitatums  iKdthout  «|M»|gi^  contra6tioixs,  discoloration*  of 
the  integuments,  antf  a  tptecarious  and  sickly  existence^  cedo^ 
ma,  and  death,  in  a  state  of  exhaustion. 

.  ''The  treatment  of  atrophy  is  governed  by  the  exciting 
causes." 

We  find  it  impracticable  in  the  limits  at  our  disposal,  ip 
give  any  satisfactory  account  of  the  remaining  chapters  of 
this  practical  little  monograph,  which,  hovsrever,  v/e  deem  bf 
the  less  consequence,  since  all  who  are  not  familiar  with  the 
subject,  and  are  beginning  to  feel  an  interest  in  its  investiga- 
tion, are  pretty  sure  to  possess  themselves  of  the  work.  Wto 
close  our  notice  of  it  with  one  extract  more,  relating  to  a 
cardiac  affection  not  so  formidable  as  many  others,  but  dis* 
tressing  in  its  nature,  and  more  frequent  in  its  occurrence 
than  any  other  malady  of  that  important  organ.  We  allude 
to  palpitations: 

"Palpitations  consist  in  an  increase  of  the  force  and  fre- 
quency of  the  pulsations  of  the  heart,  so  as  to  render  them 
perceptible,  and  even  disagreeable  to  the  patient.  They  vary 
m  force,  from  a  degree  in  which  they  are  hardly  sensible  to 
one  of  great  violence.  The  patients  often  hear  the  pulsations, 
especially  when  they  lie  on  the  left  side;  even  the  two  sounds 
of  the  heart  may  be  distinguished  in  this  posture.  During  the 
palpitations,  the  sounds  of  the  heart  ordinarily  mcrease  in  in- 
tensity; and,  in  some  circumstances,  a  slight  bellows  sound  is 
produced,  which  ceases  and  disappears  when  the  circulation 
has  regained  its  natural  quietness.  Palpitations  are  also  ao 
companied  by  a  slight  peripheric  friction  sound,  which  is  dry 
and  superficial,  and  due  to  the  rapidity  with  which  the  two 
folds  of  the  pericardium  glide  on  each  other:  it  disappears 
with  the  cause  which  originated  it.  At  the  same  time,  the  ar-p 
terial  diastoles  are  short  and  quick,  and  the  veins  of  the  lateral 
parts  of  the  neck  are  swelled  and  distended.  Palpitations, 
when  prolonged,  always  cause  a  sensation  of  uneasmess  and 
anxiety  in  the  praecordial  region,  and  of  fatigue  in  the  whole 
extent  of  the  chest;  also,  quickness  of  breathing,  sometimes 
even  extending  to  syncope. 

"Palpitations  form  two  great  classes;  viz:  those  which  are 
caused  by  a  material  alteration  of  the  heart,  (palpitations  from 
organic  cause\  and  those  which  arise  from  a  nervous  cause 
(palpitations  from  inorganic  cause\  and  are  not  referrible  to 
any  materiallesion  of  this  organ.    Palpitations  from  organic 
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cause  are  distinguished  from  the  others  by  their  permfmnce 
and  tenacity,  by  the  great  irregularity  which  they  cause  in 
the  pulsations  of  the  heart,  and  in  the  sounds,  which  ^re  con- 
siderably feebler  than  common,  and,  finally,  by  the  existence 
of  the  signs  peculiar  to  the  affection  of  the  heart  which  has 
produced  them. 

^^Nervous  palpitations^  of  which  only  we  intend  to  speak 
here,  constitute  a  very  troublesome  disease.  They  present 
many  varieties  which  it  is  important  to  distinguish,  because 
their  treatment  is  different,  and  sometimes  even  opposite. 
Everything  else  being  equal,  they  are  more  violent  in  propor- 
tion as  the  patients  have  a  more  nervous  constitution  or  a 
more  irritable  temper. 

"In  the  jfirst  variety  we  shall  place  palpitatibns  induced  by 
strong  mental  emotions,  by  hysteria,  hypochondriasis,  nostal- 
ffia,  excessive  labour,  particularly  in  the  night,  venereal  excess, 
dyspncea,  &c.  These  are  nervous  palpitations^  properly  so 
called. 

*^In  the  second  variety  we  place  palpitations  produced  by 
the  abuse  of  spirituous  drinks,  and  by  exciting  regimen,  and 
especially  by  plethora  (plethoric  palpitations). 

The  third  variety  will  consist  of  palpitations  which  appear 
in  individuals  who  are  anemic  and  chlorotic,  and  which  are 
owing  to  an  impoverishment  of  the  blood  (anemic  palpita- 
iionsy  These  last  palpitations  are  very  often  confounded  with 
palpitations  from  organic  causes,  although  it  is  easy  to  distin- 
guish them  by  a  close  examination;  for  all  the  characters  of 
anemia  and  chlorosis  are  present.  We  assure  ourselves  that  the 
heart  has  not  increased  in  size,  that  its  orifices  are  in  their  na- 
tural state,  and  that  the  valves  are  completely  closed.  In 
speaking  of  the  intra-cardiac  murmurs.,  we  have  already  given 
the  means  of  distinguishing  murmurs  by  organic  causes  from 
the  murmurs  by  inorganic  causes.  We  shall,  not  repeat  them 
here.  The  case  most  difficult  to  be  recognized  would  be  that 
where  palpitations  from  organic  and  inorganic  cause  existed 
at  the  same  time. 

^^Progress^  duration^  termination, — The  progress  of  palpita- 
tions is  always  irregular;  they  ordinarily  return  in  paroxysms^ 
at  more  or  less  distant  intervals.  As  to  their  duration,  they 
vary  according  to  a  number  of  circumstances,  and  especially 
according  to  tiie  cause  which  has  produced  them.  It  is  diffi- 
cult to  fix  a  termination  to  so  transient  an  affection.  It  may, 
however,  be  said,  that  when  they  are  prolonged,  or  are  re- 
peated for  a  long  time,  they  finish  by  causing  hypertrophy  or 
dilatation  of  the  heart 
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''^^fOatment. — The  treataieat  of  palpitations  is  entirely  sub* 
ordinsae  to  the  causes  which  have  prciluced  them;  and  to  the 
ascertaining  of  these  must  the  efforts  of  the  physician  be  di- 
rected. '  Palpitations  from  moral  causes  can  only  be  managed 
by  moral  treatment.  This  ,last  is  not  so  successful  against 
palpitations  produced  by  hysteria  or  nostalgia.  As  to  those 
which  are  produced  by  dyspepsia,  the  means  which  are  com- 
monly directed  against  this  affection  of  the  digestive  canal 
should  be  employed.  Plethoric  palpitations  require  a  more 
active  treatment  Sanguineous  depletions,  moderate  regimen, 
exercise,  are  the  means  which  succeed  the  best  Jn  anemic 
palpitations,  tonics  should  be  had  recourse  to,  as  well  as  the 
chalybeate  preparations,  cold  baths,  nourishing  food,  moderate 
exercise.  The  effects  of  chalybeates  may  be  considered  as 
the  test  of  these  palpitations.  If  they  do  not  succeed,  an  or- 
ganic affection  is  to  be  feared.  The  preparations  and  mode  of 
administration  must  be  varied.  Among  those  of  iron,  we 
place,  in  the  first  rank,  the  subcarbonate  and  lactate  of  iron." 

Y. 


Art.  VII. — A  Treatise  on  Dislocations  and  Fractures  of  the  Joints, 
By  Sir  Astley  Cooper,  Bart.  F.  R.  S.,  &c.  A  new  edition^  much 
enlarged.  Edited  by  Bransby  B.  Cooper,  F.  R.  S.,  &c. 
With  additional  observations,  and  a  memoir  of  the  author. 
Philadelphia:  Lea  &  Blanchard.     1844.  8vo.  pp.  499. 

This  Treatise  has  been  long  before  the  profession,  and  the 
new  edition  of  it,  published  under  the  superintendence  of  the 
Committee  on  Publications  of  the  Massachusetts  Medical  So- 
ciety, embraces  valuable  improvements,  as  well  in  the  matter 
of  the  work,  as  in  the  style  in  which  it  has  been  brought  out. 
It  is  as  tasteful  a  volume  as  the  student  could  desire  to  see — 
on  a  neat,  clear  type,  white  paper,  and  with  numerous  wood  en- 
gravings of  capital  execution.  As  to  matter,  it  is  an  embodi- 
ment of  the  results  of  the  large  experience  and  observation 
of  Sir  Astley's  long  life.  It  is  one  of  the  best  productions 
of  the  first  surgeon  of  his  age — an  eminently  practical  treatise 
on  subjects  of  the  highest  interest  to  the  practitioner.  No 
cases  oftener  occur  in  the  practice  of  a  young  surgeon  than  those 
of  dislocations  and  fractures,  and  none,  we  may  add,  are  more 
frequently  mismanaged.    Let  every  young  practitioner  niaki* 
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hims^  familiar  with  the  principles  laid  down  in  this  work, 
and  cases  of  malpractice,  in  casualties  of  the  sort,  will  be- 
come matters  of  less  frequent  occurrence. 

From  the  interesting  memoir  of  the  author,  prefixed  to  this 
▼olume,  we  make  a  single  short  extract — it  is  a  part  of  the  ac- 
count given  of  the  examination  of  his  body,  after  death: 

**Sir  Astley  had  requested  the  examination,"  says  his  biog- 
raj^er,  "and  had  directed  the  attention  of  the  exammers  to 
several  points  of  inquiry;  to  wit,  to  the  marks  of  an  umbili- 
cal, and  an  inguinal  hernia,  of  each  of  which  he  had  been 
cured;  to  some  suspected  indications  of  phthisis  in  his  youth, 
and  of  which  several  individuals  of  his  family  had  died,  and 
an  inability  to  sleep  when  Iving  on  his  left  side. 

*'Some  remains  of  both  the  hernia  were  discovered;  and 
at  the  superior  and  posterior  part  of  the  right  lung  was  a 
small  depressed  and  somewhat  contracted  surface,  about  the 
extent  of  a  sixpence;  a  section  of  which  exposed  a  calcareous 
mass,  very  uneven  upon  its  surface,  and  about  equal  to  the 
size  of  a  small  pea." 
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On  the  successful  employment  of  Belladonna  as  a  prophylcuy 
tic  during  the  prevalence  of  Epidemic  Scarlatina,  By  M. 
Stievenart,  of  Valenciennes,  (jSulktin  de  V Academe  Koyale 
de  Medicine^  February,  1 843.)— An  epidemic  scarlatina  rav- 
aged, during  the  winter  of  1840-1,  several  villages  in  the 
neighborhood  of  Valenciennes,  when  Dr.  Stievenart  was  in- 
duced to  try  the  prophylactic  properties  which  belladonna  is 
said  to  possess  against  this  disease.  In  a  small  village,  out 
of  250  individuals,  200  took  belladonna,  and  were  all  prc^ 
served  from  the  attacks  of  scarlet  fever.  Of  the  50  others, 
14  were  siezed  with  the  disease,  and  four  of  them  died.  At 
the  village  of  Curgies,  Dr.  Stievenart  administered  the  bella- 
donna to  the  children  at  the  public  school,  and  allowed  them 
to  continue  at  their  lessons  and  have  communication  with  the 
other  children  of  the  village.  All  to  whom  the  belladonna 
was  administered  escaped  the  scarlet  fever;  but  a  few  who 
refused  to  take  it  were  seized  with  the  disease. 

The  belladonna  was  administered  in  two  forms;  in  solutiou, 
i}V  as  a  powder.  Two  grains  of  the  recent  alcoholic  extract 
of  belladonna  were  dissolved  in  an  ounce  of  any  aromatic  in- 
fusion, and  of  this  two  drops  were  given  to  a  child  of  one 
year  old  daily  for  nine  or  ten  days.  An  additional  drop  was 
given  for  every  additional  year  of  age.  The  largest  daily 
dose  was,  however,  limited  to  twelve  drops.  When  the  bella- 
donna was  given  in  the  form  of  a  powder,  half  a  grain  of  the 
powder  of  the  root  was  mixed  with  a  small  quantity  of  sugar, 
and  divided  into  ten  doses.  One  of  these  was  given  morning 
•and  evening,  to  children  of  from  one  to  two  years  old;  two 
powders,  morning  and  evening,  to  those  from  three  to  five; 
three  powders  to  those  from  six  to  nine;  four  to  those  from 
ten  to  fourteen;  and  five  to  adults. 

These  small  doses  never  produced  the  toxicological  effects 
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of  belladonna;  in  fact,  they  scarcely  ever  had  any  marked  ac- 
tion on  the  animal  economy.  In  five  or  six  cases  Dr.  Stieve- 
Bart  observed  a  rash,  similar  to  that  of  measles;  and,  in  a  few 
other  cases,  headache  with  dilatation  of  the  pupils,  dryness  of 
the  throat,  and  slight  sore  throat,  but  which  had  no  resemblance 
to  that  of  scarlatina  anginosa.  In  all  the  others,  no  sensible 
or  apparent  eflTect  resulted  from  the  administration  of  the  reme- 
Dr. Stievenart  generally  continued  the  use  of  the  remedy 
for  fi:om  nine  to  ten  days;  in  some  cases,  it  was  given  for  fif- 
teen days.  He  thinks  this  period  sufliciently  long  to  put  the 
system  under  the  influence  of  the  preservative  powers  of  the 
remedy;  but  recommends  to  return  to  it  if  the  epidemic  return 
or  break  out  again  with  renewed  violence. 

A.  few  of  the  recorded  instances  in  which  belladonna  has 
been  successfully  administered  as  a  prophylaxis,  are  noticed. 
Bayle,  in  1830,  published  a  notice  on  this  subject,  by  which  it 
a{)pears,  that  oif  2027  individuals  to  whom  belladonna  was  ad- 
ministered, 1948  were  preserved  from  scarlet  fever,  and  79 
were  attacked  with  it.  Dusterberg,  by  means  of  belladonna 
administered  for  two  weeks,  preserved  from  scarlet  fever  all 
those  who  took  the  medicine.  In  order  to  ascertain  the  real 
value  of  the  remedy,  he  purposely  omitted  to  administer  it  to 
one  child  in  every  family,  and  this  child  alone,  according  to  his 
report,  was  seized  with  the  disease.  He  adds,  however,  that 
scarlet  fever  occasionally  siezed  a  child  who  had  only  been  ta- 
king the  remedy  for  three  or  four  days,  but  was  always  in  this 
case  mild,  and  often  only  manifested  its  presence  by  desquama- 
tion ensuing.  Reuch,  physician  of  the  Military  Hospital  for 
Children  in  the  Tyrol,  after  eighty-four  children  were  siezed 
with  scarlet  fever,  was  induced  to  try  the  prophylactic  effects 
of  belladonna  on  the  remaining  sixty-one  children.  With  a 
single  exception,  all  were  preserved  from  its  attacks,  though 
the  disease  was  raging  around.  Schenk,  Berndt,  Kohler,  Meg- 
lin,  De  Lens,  and  other  distinguished  physicians,  speak  in  equal- 
ly high  terms  of  the  prophylactic  properties  of  belladonna. 
EdirZurgh  Med.  and  Surg.  Journal^  October,  1843. 


Seats  of  Tubercle, — Laennec  believed  that  the  right  lung 
was  the  most  frequent  seat  of  tubercles;  Louis  thought  other- 
wise. Of  250  cases  of  pulmonary  tubercle  recorded  by  Dr. 
Hughes  (Guy's  Hospital  Reports),  in  166  the  left  lung  was 
found  chiefly  diseased,  and  the  right  in  89,  while  in  45  cases 
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doubt  existed  as  to  whidti  was  the  most  diseased  side,  ft 
would  appear  from  the  above  partial  experience  that,  contrary 
to  the  opinion  of  Laennee,  the  left  lung  is  the  most  liable  to 
tuberculary  deposit.  Of  the  116  cases  of  disease  in  the  left 
lung,  43  per  cent,  occurred  in  males,  and  53  per  cent,  in  fe- 
males; while  of  the  89  cases  of  disease  in  the  right  side,  38 
per  cent,  were  in  males,  and  30  per  cent,  in  females;  there- 
fore females  would  appear  to  be  most  liable  to  tubercle  in  the 
left,  and  males  to  tubercle  in  the  right  lung.  Of  the  total  260 
cases,  the  upper  lobe  of  one  or  both  lungs  was  solely  or  prin^ 
cipally  diseased  in  237,  or  95  per  Cent;  of  the  remaing  13, 
in  9  cases  both  lungs;  were  uniformly  diseased;  and  in  only 
one  case  were  the  upper  lobes  free  from  tubercles.  Of  the 
same  total  number  the  per-centage  of  the  sexes  was  about 
equal  in  deaths  from  tubercular  phthisis  under  twenty  years 
of  age  (viz:  8  per  cent  of  males,  and  7  per  cent  females); 
of  those  dying  between  tne  ages  of  twenty  and  thirty,  41  per 
cent,  were  males,  and  49  per  cent  females;  of  those  between 
thirty  and  forty,  the  per-centage  was  again  nearly  equal  (viz: 
26  per  cent  for  males,  and  27  per  cent,  for  females);  and  be- 
tween forty  and  fity,  the  deaths  of  males  were  23  per  cent^ 
and  those  of  females  19.  It  would  thus  result  that  females 
were  comparitively  more  liable  to  die  of  phthisis  between  the 
ages  of  twenty  and  thirty,  and  males  between  torty  and  fifty. 
London  Lancet 


Remedy  for  Cough, — The  abrupt  violation  of  the  decencies 
of  social  existence  is  one  of  the  most  annoying  consequences 
of  coughing  and  sneezing.  If  you  happen  to  have  a  catarrh, 
and  are  not  endowed  with  sufficiently  strong  powers  of  mind 
to  be  able  to  resist  a  paroxysm  of  coughing,  place  the  end  of 
your  fore-finger  upon  the  end  of  your  nose,  if  you  have  a 
nose.  In  the  absence  of  this  central  organ,  rub  yoiir  eyes  as 
if  you  had  been  magnetized,  and  look  at  your  watch.  If  the 
fit  of  coughing  does  not  pass  off,  you  will  at  least  pass  for  an 
accomplished  gentleman. — Med,  Chi,  ifei;.,  October,  1843. 


An  Elegant  Sticking  Plaster, — Black  silk  is  strained  and 
brushed  over  ten  or  twelve  times  with  the  following  prepara- 
tion:— Dissolve  §ss  of  Benzoin  in  f^vi  of  rectified  spirit;  in 
a  separate  vessel  dissolve  |j.  of  isinglass  in  water;  strain  each 
solution,  mix  them,  and  let  the  mixture  rest,  so  that  the  gi'Q3S^ 
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w  parts  may  subside;  when  the  clear  liquor  is  cold  it  will 
form  a  jelly,  which  must  be  warmed  before  it  is  applied  to  the 
silk.  When  the  plaster  is  quite  dry,  in  order  to  prevent  its 
crackmg,  it  is  finished  off  with  a  solution  of  terebinth,  chia. 
Jiv.  m  tinct.  benzoes  f^vj. — Medical  Times^  April  15,  1843. 


On  the  Use  and  Abuse  of  Filing  to  remove  Irregularities  of 
the  Teeth. — There  are  many  instances  in  which  it  is  advisable 
and  safe,  as  well  as  ornamental,  to  file  the  teeth;  but  as  it  is 
usually  practised,  nothing  can  be  more  pernicious. 

Since  it  canAot  be  supposed  that  any  man  is  so  lost  to 
shame  and  humanity  as  to  expose  his  patient  to  pain  and  in- 
convenience during  life,  merely  for  the  sake  of  a  trifling  fee, 
the  indiscriminate  filing  of  teeth,  so  common  at  present, 
should  be  imputed  only  to  ignorance,  and  may,  I  hope,  be 
chiscked,  by  placing  the  subject  in  a  clear  light,  and  by  draw- 
ing the  line  to  distinguish  where  it  may,  and  where  it  may 
not,  be  practised  with  safety. 

1.  In  people  far  advanced  in  years,  the  teeth  may  be  filed 
into  order  without  any  inconvenience ;  because  the  nerves  are 
lost,  the  teeth  can  feel  no  pain  in  the  operation,  nor  after- 
wards from  colds,  acids,  or  sweets,  and  because  they  are  not 
then  so  much  disposed  to  caries  or  decay. 

2.  Where  a  tooth  projects  beyond  the  common  level,  and 
hinders  the  rest  from  meeting  equally,  or  receives,  on  itself 
alone,  all  the  pressure  which  should  fall  divided  on  a  whole 
set,  there  filing  is  necessary,  at  any  age,  to  remove  the  greater 
evil 

3.  Filing  is  necessary  and  advisable  to  remove  sharp  points 
occasioned  by  fracture  or  otherwise,  which  irritate  and  wound 
the  lips  and  tongue;  because,  in  this  case,  the  bony  part  of 
the  tooth  is  already  exposed,  and  cutting  off  the  sharp  prom- 
inces  cannot  make  it  more  liable  to  caries  or  pain  than  it 
would  otherwise  have  been. 

4.  Where  a  tooth  points  obliquely  against  the  tongue,  or 
against  the  lips,  as  often  happens  on  account  of  the  resistance 
of  the  milk-teeth,  it  is  necessary  to  round  the  edge  by  filing,  to 
prevent  its  wounding  the  soft  parts. 

5.  When  the  edges  of  the  fore  teeth  are  uncommonly  sharp 
and  thin,  and  therefore  apt  to  splinter,  it  is  very  proper  to  file 
them  down,  to  give  them  a  more  obtuse  and  durable  edge. 

6.  Filing  is  likewise  advisable  to  remove  caries,  to  prepare 
a  tooth  for  the  reception  of  a  new  crown,  and  in  a  few  simi- 
lar cases,  related  in  the  second  part  of  this  treatise. 
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7.  When  the  teeth  stand  irregularly,  and  are  too  broad  ta 
admit  of  being  reduced  to  one  uniform  line,  filing  between 
them  may  be  practised  to  a  certain  degree;  but  great  care 
should  be  taken  not  to  cut  away  the  enamel  totally,  as  is  too 
often  practised  on  this  occasion. 

If  a  man  had  no  feeling,  nor  any  other  use  for  his  teeth  but 
for  the  ornament  of  his  countenance,  I  should  not  limit  the 
use  of  the  file  to  these  cases  only.  But  since  most  peoi^e, 
from  infancy  to  middle  age,  feel  insufferable  pain  the  very  mo- 
ment the  file  touches  the  bony  substance,  and  since  this  pain 
must  be  very  often  repeated,  because  each  successive  surface 
of  the  osseous  substance  must  have  some  time  to  wither,  and 
lose  a  part  of  its  sensibility  before  it  can  admit  of  filing  be- 
yond a  certain  depth;  since  it  happens,  likewise,  that  the  ena- 
mel once  removed,  is  never  regenerated;  that  a  tooth  in  this 
naked  state  is  for  a  long  time  affected  with  pain  firom  the 
slightest  impressions  of  cold,  acids,  sweets,  &c.;  that  it  wears 
away  quickly,  and  is  very  much  subject  to  decay,  I  cannot 
join  to  support  the  common  practice  of  indiscriminate  filing; 
I  think  it  should  be  confined  to  the  cases  above  related,  for  I 
believe  it  is  advisable  in  these  only. 

Hence  it  is,  that  I  so  frequently  refuse  to  perform  this  orna- 
mental operation  for  my  patients,  and  that  I  have  often  ad- 
vised young  people,  who  have  credulously  listened  to  adver- 
tisements and  promises  of  this  kind,  never  to  barter  a  sure  and 
valuable  blessing  for  such  a  painful,  dangerous,  short-lived  or- 
nament: for  ill-set  or  irregular  teeth  may  last  healthy  and  un- 
paired to  the  latest  period  of  life,  and  the  deformity  in  general 
is  not  very  great,  provided  they  are  kept  clean,  white,  and 
polished. — Berdmore^s  Treatise  on  the  Disorders  and  Deformir 
tie$  of  the  Teeth  and  Ghims, 


(Edopsophia^  or  Noisy  Expulsion  of  Gus  from  the  Vagina, 
This  affection  occurs  in  women  (especially  lame  women) 
whose  inferior  vulvar  aperture  is  narrow.  Oftentimes  no 
symptom  precedes  it,  and  the  patient  is  not  aware  of  the  exis- 
tence of  the  complaint  until  the  noisv  expulsion  occurs.  The 
distended  state  of  the  parts  may  be  telt  by  examination  by  the 
rectum,  and  the  gas  in  part  expelled  by  pressing  on  the  hypo- 
gastrium.  When  the  affection  arises  from  a  foreign  body  in  a 
state  of  putrefaction,  it  will  cease  on  the  removal  of  this;  but 
in  instances  where  none  such  existed,  Lisfranc  has  frequently 
rendered  the  patient's  condition  much  more  supportable,  by 
instructing  her,  prior  to  going  into  society,  or,  under  any  cir- 
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cumstance  where  the  unexpected  expulsion  would  prove  an- 
noying, to  secure  herself  from  thig,  by  introducing  a  finger 
into  the  inferior  aperture  of  the  vulva,  and  thus  give  vent  to 
it  In  examining  females  for  other  complaints,  he  has  fre- 
(piently  detected  this  affection,  although   concealed   by  the 

Rtients,  and  has  always  succeeded  in  affording  great  comfort 
^  the  above  suggestion.  If  the  vagina  is  capable  of  secre-* 
tin^  this  gaseous  substance,  it  is  from  its  being  in  a  condition 
of  inflammation  or  irritation,  and  therefore  means  of  a  mild 
antiphlogistic  character,  modified  by  circumstances,  must  be 
had  recoursa  to,  e.  g,^  venesection,  warm  baths,  lavements, 
&c. — Med.  Chir.  Rev,^  Oct.^  1843^  from  Lisfranc^s  Clinique 
Chirurgicfik  de  PHopital  de  la  Pitie, 


French  Gratitude  to  Medical  Men, — ^We  observe  by  one  of 
the  Paris  journals,  that  the  names  of  Percy,,  Desgenettes,,  and 
Larrey^  have  been  recently  engraved  on  the  famous  Arc  de 
Triomphe,  at  the  Barri6re  de  I'Etoile. 

In  some  respects,  certainly,  medical  men  occupy  a  higher 
position  in  society  in  France  than  in  this  country.  For  ex- 
ample, who  ever  heard  of  a  doctor  becoming  a  Baron,,  or 
?jer  of  the  realm  with  us?  and  yet  every  one  knows  that 
ortal,^  Dupuytren,,  and  Cuvier,,  occupied  that  dignified  rank 
in  the  parliament  of  France;  and  where  is  the  nobleman  of 
Grermaay  that  might  not  be  proud  to  be  associated  with  a 
Baron  Humboldt?  True,  the  circumstance  of  a  French  peer- 
age being  merely  personal,  and  not  hereditary,  makes  a  very 
material  difference  in  the  case;  but  then,  why  should  there' 
not  be  a  certain  number  at  least— we  are  no  friends  to  an 
elective  aristocracy,  as  a  general  question — of  the  most  emin- 
ent men  in  the  various  departments  of  science  being  admitted 
to  the  highest  honors  of  the  state,  without  necessarily  entail- 
ing upon  their  families  the  expensive  title  which  lliey  bore 
themselves? 

By  a  recent  Royal  Ordonnance,  M.  Louis  has  been  made 
an  officer  of  the  Legion  of  Honor,  and  M.  Lenret  a  chevalier 
of  the  same  Order. 

Again,  MM.  Andral  and  Rayer — certainly  two  of  the  most 
distinmiished  names  in  French  medicine  of  the  present  age- 
have  oeen  elected  members  of  the  Institute.  "The  selection 
of  such  men,"  says  one  of  the  Paris  joujnals,  "shows  very  em- 
phatically that  this  illustrious  body  looks  as  much  to  the  scien- 
tific character  as  to  the  practical  eminence  of  its  candidates; 
in  a  word,  that  it  wants  not  so  much  the  mere  skilfid  physi- 
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cian  as   the  enlightened  philosopher  in  its  ranks." — Medico^ 
Chirurgical  Review  for  July^  1843. 


Dr.  Sibson  on  the  Means  af  Determining  the  Relative  Posi- 
tion of  the  Thoracic  and  Abdominal  Viscera, — At  the  late  anni* 
versary  meeting  of  the  Provincial  Medical  and  Surgical  Asso- 
ciation held  at  Leeds,  Mr.  Sibson  stated,  that  in  1 836,  when 
examining  patients  with  chest  affections,  he  felt  his  knowledge 
of  the. relative  position  of  the  thoracic  and  abdominal  viscera 
was  imperfect  and  confiised.  To  remedy  this  he  took  out- 
line sketches  of  the  viscera  from  most  of  the  bodies  that  were 
dissected  in  the  General  Hospital,  near  Nottingham,  at  first 
by  the  eye,  afterwards  by  the  aid  of  a  frame.  After  some 
time,  Dr.  Hodgkin,  of  London,  suggested  to  Mr.  Sibson  a  very 
valuable  plan,  facilitating  and  rendering  more  accurate  the 
diagrams.  This  consisted  in  placing  a  frame  over  which  a 
piece  of  net  or  lace  was  stretched,  above  the  body  the  organs 
of  which  were  to  be  sketched,  and  by  tracing  with  chalk  the 
outline  of  each  oi^an,  as  seen  through  the  gauze.  Mr.  Sib- 
son then  proceeded  to  give  a  rapid  sketch  of  the  general  re- 
sults obtained  by  the  carrying  out  of  this  plan. 

The  apex  of  each  lung  ascends  above  the  clavicle  from  one 
to  two  inches.  This  is  an  important  practical  fact,  as  by  ex- 
amination of  this  region  tubercles  may  be  detected  in  their 
early  stage,  and  long  before  they  have  extended  to  that  part 
of  the  lung  below  the  clavicle.  The  inner  line  of  the  right 
lung  is  behind  the  sternum  for  its  whole  length,  whereas  lEat 
of  the  centre  of  left  lung  diverges  obliquely  outwards  and 
downwards  opposite  to  the  fourth  costal  cartilage.  The  low- 
er edge  of  the.  right  lung  is  generally  behind  the  sixth  costal 
cartilage;  that  of  the  left  lung  is  about  a  rib's  breath  lower. 
The  upper  margin  of  the  liver,  from  the  dulness  of  that  or- 
gan, forms  an  admirable  means  for  distinguishing  the  lower 
border  of  the  resonant  right  lung.  The  hollow  resonance  of 
the  stomach  in  contrast  with  the  diffused  resonance  of  the 
lung  enables  the  lower  border  of  the  left  lung  to  be  defined 
wim  equal  facility. 

In  emphysema  the  chest  is  constantly  in  the  state  of  a  very 
deep  inspiration;  the  lower  margin  of  the  lung  descends  sev- 
eral ribs'  breadth  below  its  usual  seat;  at  the  same  time  the 
diaphragm  draws  down  the  lungs;  it  in  a  like  manner  and  ex- 
tent draws  down  the  heart.  The  dilatation  of  the  structure 
of  the  lungs  is  due  not  to  frequent  coughing,  but  to  constant 
efforts,  by  extreme  inflation  of  the  lungs,  to  relieve  dyspnoea. 
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the  structure  of  the  lungs  being  in  this  manner  overstretched. 

In  pneupionia,  pleuritis,  and  general  tuberculous  infiltration 
of  the  whole  lung,  the  aflTected  organ  is  greatly  enlarged,  the 
lower  margin  descends  considerably  below  its  normal  posi- 
tfoa,  and  the  walls  of  the  chest  on  the  diseased  side  are 
much  more  expanded  than  on  the  healthy  one,  but  the  healthy 
lung  expands  more  than  the  diseased  one  on  a  deep  inspira- 
tion. In  phthisis  affecting  the  summit  of  the  lung,  the  mass  of 
the  lungs  does  not  appear  to  be  much  affected  in  size.  In 
the  consolidation  and  contraction  of  lung  following  pleuritis, 
the  whole  structure  is  diminished  and  the  lower  margins  are 
raised,  their  previous  position  being  occupied  by  the  abdom- 
inal viscera. 

On  artificially  distending  the  pericardial  sac,  it  assumes 
the  form  of  an  oblate  spheroid,  on  the  top  of  which  is 
placed  a  smaller  hemisphere  which  surrounds  the  great  ves- 
sels. In  pericarditis  with  effusion,  the  sac  assumes  the  same 
form  and  displaces  the^  lungs  to  a  considerable  extent  at  the 
upper  part  of  the  sternum;  it  likewise  causes  the  central  ten- 
don oi  the  diaphragm  to  protrude  to  a  great  extent  into  the 
abdomen,  displacing  the  liver  and  stomach.  In  disease  of 
the  heart  witn  enlargement,  the  lungs  are  displaced  to  an  ex- 
tent proportionate  to  the  enlargement,  but  not  at  the  upper 
part  of  the  sternum;  the  liver  and  stomach,  the  whole  dia- 
phragm, and  consequently  the  basis  of  both  lungs,  are  con- 
siderably lower  than  in  the  normal  state. 

In  enlargement  of  the  liver  the  free  play  of  the  lungs 
and  heart  is  interfered  with  if  the  patient  lies  on  the  left 
side,  the  weight  of  the  liver  falling  upon  the  heart  inter- 
feres with  its  action,  and  causes  palpitation.  In  persons  af- 
fected with  ovarian  dropsy  or  ascites,  the  abdominal  viscera, 
and  consequently  the  diaphi*agm,  are  pushed  abnormally  up- 
w^ards,  and  the  lower  borders  of  the  lungs  and  heart  are 
unnaturally  high. 

The  same  state  obtains,  but  to  a  more  extreme  degree, 
when  the  stomach  or  intestines  are  over  distended  as  in 
dyspepsia,  this  state  inducing  palpitation;  or  in  peritonitis, 
where  the  enormous  distension  often  seriously  interferes 
with  the  action  of  the  heart  and  lungs.  In  empyema  and 
its  extensive  pleuritic  effusion  the  diaphragp  is  more  low- 
ered and  the  abdominal  viscera,  are  more  displaced  than  in 
any  other  disease  of  the  lungs. — Med.  Examiner,- — Provin.. 
Medical  Journal^  Aug.  12,  1843. 
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It  will  be  seen  thalfthe  first  number  of  our  New  Series  makes  its 
appearance  enlarged  in  size,  and  printed  on  a  new  type.  .  The  pub- 
Ushers  thus  testify  their  disposition  to  render  the  Journal  worthy  of 
success,  and  although  it  must  be  admitted  that  they  have  not  received 
as  prompt  payment  from  many  of  their  subscribers  as  they  had  a  right 
to  expect,  still  they  are  determined  to  sustain  the  work.  Arrange- 
ments have  been  made  by  which,  in  addition  to  the  American 
journals  now  sent  us  in  exchange,  the  most  valuable  of  the  foreign 
journals  of  medicine  will  be  regularly  received,  and  we  shall  have 
it  in  our  power  to  give  a  summary,  in  each  number,  of  the  latest 
and  most  interesting  medical  intelligence.  The  publishers  of  medi- 
cal books  in  our  Atlantic  cities  have  been  in  the  habit  of  sending 
many  of  their  valuable  publications  to  the  Journal,  but  hitherto  they 
have  not  been  regularly  noticed.  This  has  been  a  culpable  omis. 
sion,  but  the  editors  are  not  chiefly  chargeable  with  it.  The  books, 
in  most  cases,  were  directed  to  gentlemen  not  connected  with  the  Joui. 
nal,  under  the  mistaken  belief  that  they  would  receive  the  notice  due 
them.  We  intend,  for  the  future,  to  bestow  much  more  labor  than  here- 
fore  upon  our  department  of  Reviews  and  Bibliographical  notices,  and. 
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with  the  understanding  which  now  exists  between  the  book-sellers  and 
ooitelveB,  we  shall  hereafter  receive  everything  new  relating  to  medi^ 
cine  which  issues  from  the  American  press.  If  we  are  not  greatly 
miBtaken,  we  shall  be  able  very  decidedly  to  enhance  the  usefdlness 
and  interest  of  the  Journal  by  this  arrangement  Our  readers  may 
expect  foil  analytical  reviews  of  every  new  work  recommended  by 
the  practical  interest  of  its  matter,  and  notices,  however  short,  of  all 
the  publications  that  come  to  our  hand.  Most  of  the  notices  will 
neooBsarily  be  brief,  but  we  shall  endeavor  to  give  such  an  account  of 
each  production  as  will  enable  the  profession  to  judge  of  its  claims 
to  their  favor. 

Such  are  the  improvements  we  have  made  in  our  plan  of  conducting 
the  Jonrnal.  We  are  persuaded  they  will  strike  our  readers  as  sub- 
stantialy  and  we  call  upon  them,  once  more,  to  second  our  efforts  to 
prodace  a  work  worthy  of  the  profession  in  the  great  Valley  of  the  West. 
By  a  little  exertion  on  the  part  of  our  friends,  our  subscription-list 
might  be  very  greatly  extended;  thousands  of  physicians  who  are 
not  now  subscribers  to  any  medical  journal,  might  be  induced  to  sub- 
scribe for  it,  and  read  it,  to  their  own  decided  improvement,  and  the 
great  benefit  of  their  patients.  May  we  not  count  on  their  efforts  in 
behalf  of  our  work,  and  may  we  not  hope  to  receive  more  of  the 
oontribntions  of  their  pens?  It  is  in  their  power  to  impart  an  inter- 
eat  to  the  pages  of  the  Journal  which  cannot  be  given  except  by  ori- 
ginal communications.  Histories  of  epidemics,  or  endemics,  histo- 
ries of  individual  cases  of  disease,  or  operations  in  surgery,  all  have 
their  value,  and  impress  a  pleasing  variety  upon  the  pages  of  such  a 
periodical.  We  know  many  scientific  practitioners,  many  good  wri- 
ters, to  whom  we  are  sure  this  appeal  will  not  be  made  in  vain. 
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We  thank  our  friend.  Dr.  Deavenport,  for  a  copy  of  a  pamphlet 
with  th^  above  title,  written  by  his  neighbor.  Dr.  J.  P.  Epperson,  of 
Palaski,  Tennessee.  We  can  readily  believe  Dr.  Deavenport*s  state- 
ment, that  the  author  is  a  young  man  of  acknowledged  talents,  and 
that  his  present  effort  is  but  an  earnest  of  what  he  can  and  will  do 
in  his  profession.  It  is  long  since  we  met  with  a  pamphlet  con- 
taining 80  much  sound  thought  and  good  writing,  from  the  pen  of  a 
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young  author.  His  subject  is  one  which  has  been  written  upon  by 
Johnson,  by  Combe,  by  Caldwell,  and  a  host  of  strong  men,  but  Dr. 
Epperson  has  treated  it  so  well,  that  it  assumes  in  his  hands  much  of 
the  freshness  of  a  new  topic.  Such  a  writer  may  exercise  a  most  health-, 
ful  influence  over  the  popular  mind,  for  which  his  present  tract  was 
published.  The  truths  he  has  therein  told  the  people  are  of  vital 
importance,  and  are  communicated  in  language  so  simple  and  so  nat- 
ural that  all  can  comprehend  it,  and,  we  should  think,  all  must  ad- 
mire it.  He  treats  of  exercise,  the  proper  regulation  of  the  mind, 
pure  air,  and  aliment,  as  the  means  of  preserving  health,  and  of 
eradicating  the  pre-disposition  to  consumption,  and  other  hereditary 
diseases.'  The  pamphlet  ought  to  be  extensively  read  by  the  people, 
and  if  its  precepts  are  heeded,  it  will  avert  many  an  attack  of  dyspep- 
sia and  consumption.  The  following  extracts,  taken  from  different 
parts  of  the  pamphlet,  are  but  fair  specimens  of  the  pleasing  manner 
in  which  the   author  conveys  his  practical  truths: 

**The  first  I  shell  notice,  and  that  which  is  more  frequently  neg- 
lected than  any  other,  is  Exercise,  If  the  question  were  asked,  what 
is  the  most  important  rule  of  health,  it  might  be  answe.ed,  as  Demos- 
thenes  answered  of  oratory,  "action!  action!"  It  might  as  reasona- 
bly  be  exptjcted  that  vegetation  could  spring  forth,  grow,  and  flourish 
without  heat,  light,  or  moisture,  as  that  the  animal  frame  could  be  ful- 
ly developed,  and  preserved  in  health,  without  vigorous  action.  It 
is  an  indispensable  means;  it  is  indicated  by  the  structure  of  the  hu- 
man frame;  its  long  levers,  and  numerous  and  powerful  muscles  at- 
tached to  them, — the  arms  and  the  legs,  the  hands  and  the  feet,  and 
the  numerous  joints,  and  their  mobility,  all  obviously  indicate  that 
it  is  formed  for  vigorous,  complicated,  and  repeated  action. 

*^ Exercise  is  an  instinctive  want  in  the  animal  economy.  It 
may  be  seen  in  the  aimless  motions  of  infancy,  in  the  romping 
of  childhood  and  youth,  and  in  the  restlessness  under  restraint 
of  more  mature  age.  Where  nature  points  out  the  rule  of  ac- 
tion, it  cannot  be  disregarded  with  impunity.  Even  inanimate 
things  are  preserved  by  motion.  The  waters  are  purified  by  the  agi- 
tation of  streams,  waves  and  tides.  The  atmosphere  by  its  ever  va- 
rying currents.  Vegetation  is  continually  waved  by  the  veering 
winds,  and  is  strengthened  by  their  influence.  But  motion  is  more 
especially  a  function  of  animal  beings,  on  the  exercise  of  which 
the  perfection  of  their  growth,  and  their  preservation  most  directly 
depends. " 

"Men  are  always  seeking  some  universal  principle,  which  they 
expect  to  do  every  thing:  such  as  the  perpetual  motion  in  mechanics, 
a  universal  solvent  in  chemistry,  a  panacea  in  medicine,  etc.;  and 
contrary  to  all  experience,  and  induction  from  established  facts,  they 
aie  prone  to  disregard  the  fixed  laws  of  nature,  to  run  after  such  fan- 
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tastical  illusions.  And  of  all  illusions,  that  is  the  most  fatal  which 
leads  us  to  overlook  the  natural  actions  of  the  system,  and  the  natv^ 
ral  circumstances  by  which  they  are  ()romoted,  and  to  vainly  expect 
benefit  from  medicine  in  cases,  in  which,  from  the  very  nature  of 
things,  it  must  be  inefficient,  if  not  injurious.  The  influence  of  medi- 
cine on  the  system  is  a  borrowed  capital,  which  is  necessary  to  ex- 
tricate, it  from  exigencies  arising  from  neglect  of  the  economy  of 
health;  but  which,  if  resorted  to  frequently,  must  finally  exhaust  the 
estate  it  is  intended  to  save.  For  medicine  cannot  create  vital  ac- 
tion,  but  can  only  modify  it  in  a  small  degree,  and  its  efliciency  must 
be  just  in  proporton  to  the  degree  of  perfection  of  the  natural  ac- 
tions of  the  bodily  organs, — in  other  words,  in  proportion  to  the 
strength  of  the  constitution;  Therefore,  to  administer  medicine  with 
the  view  to  improve  the  constitution,  is  to  presuppose  the  existence 
of  that  which  it  is  proposed  to  restore. 

"I  do  not  intend  by  this  to  disparage  medical  science;  but  to  limit 
its  application  to  is  proper  sphere.  Most  persons  look  on  medi- 
cine as  a  perfect  fountain  of  absolution,  in  which  they  can  bathe 
and  be  absolved  from  all  the  diseases  which  their  violation  of  the 
laws  of  health  may  incur. 

"I  do  not  maintain  that  human  nature  could  be  made  exempt  from 
disease  and  death,  by  any  means.  For  all  organized  beings  are  ne- 
cessarily subject  to  these. 

"But  my  position  is,  that  all  diseases  of  the  human  system  will 
be  less  frequent,  and  less  severe,  in  proportion  to  its  development, 
and  maintainance  of  its  organic  powers,  by  the  observance  of  the 
laws  which  regulate  their  actions.  In  the  same  manner,  that  crime 
will  be  prevented,  in  proportion  to  the  judiciousness  of  legislation, 
and  the  excellency  of  moral  precepts  observed,  although  evil  be  a 
constituent  part  of  human  nature. 

"2ndly.  That  constitutional  diseases  being  the  accumulated  result 
of  repeated  violations  of  the  laws  of  health,  can  be  prevented  by 
continued  observance  of  these  laws;  and  that  their  only  cure,  is  their 
prevention.  And  although  many  diseases  might  have  been  placed 
in  this  class,  I  have  particularized  consumption  only,  on  account  of 
the  frequency  of  its  occurrence,  and  its  fatality.  And  I  have  no- 
ticed dyspepfia  in  the  same  connection,  because  though  not  properly 
a  constitutional  disease,  it  is  curable  only  by  the  same  means. 

**3dly,  I  advocate  the  doctrine  that  an  ounce  of  prevention  of  dis 
ease  bj  natural  mea^is,  is  better  than  a  pound  of  cure  by  medicine. 
And  yet  I  insist,  on  the  judicious  use  of  medical  agents  as  a  neces- ., 
sary  evil  in  all  diseases,  whether  unavoidable,  or  the  result  of  im.^' 
prudence.  But  at  the  same  time  I  insist,  that  from  the  nature  of  the 
causes  which  produce  consumption  and  dyspepsia,  medicines  can  on- 
ly act  as  palliatives  in  the  treatment  of  them. 

"4thly.  And  therefore  I  urge,  that  the  public  mind  is  too  much 
fixed  oa  medicine  in  the  treatment  of  these  diseases,  to  the  neglect 
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of  the  only  possible  means  of  curing  them,  by  avoiding  or  correcting 
the  causes  which  produce  them.  ' 

**And  these  truths  being  settled,  I  base  upon  them  the  broad  dec- 
laration, that  whoever  asserts  that  he  can  cure  any  disease  by  nos- 
trums, or  specifics,  or  by  any  mode  of  routine  medication,  without 
regard  to  the  removal  of  its  causes,  and  to  the  peculiarities  of  eiich 
particular  case,  is  either  grossly  ignorant  of  the  true  principles  of  med- 
ical science,  or  is  grossly  attempting  to  impose  on  the  eredulity  of 
the  public;  or,  more  likely  both  of  these,  for  ignorance  and  impost, 
tion  generally  go  together  I  make  the  declaration  in  this  strong 
language,  because  I  know,  and  deplore  the  greediness  of  the  wonder- 
loving  populace  to  swallow  the  boasted  wonder-workings  of  quack- 
ery, and  the  restless  eagerness  of  suffering  and  decaying  humanity 
to  grasp  continually  at  the  delusive  shadows  of  hope,  although  con* 
stantly  deceived  by  them.  It  does  seem  that  men  ought  to  *learn 
wisdom  by  experience;'  but  verily,  they  *wax  worse  and  worse,  de- 
ceiving and  being  deceived.'*'  Y. 
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We  extract  the  following  from  a  letter  of  Dr.  Preston  Capshaw, 
Madison  county,  Alabama.  From  the  known  activity  of  most  or 
all  the  euphorbiacecB,  we  have  supposed  this  intimation  of  a  new 
property  in  the  Corollata  not  unworthy  of  notice.  1). 

The  Euphorbia  Corollata,  or  Jacob's  Root,  has  become  a  conu 
mon  remedy  among  the  populace  of  this  neighborhood,  in  the  cure 
of  Intermittants.  The  public,  and  the  world,  for  aught  I  kno^, 
are  indebted  for  the  knowledge  of  its  specific  virtues,  in  the  above 
diseases,  to  a  negro  by  the  name  of  Jacob,  who  was  vending  it  as  a 
TWstrum,  when  1  came  into  the  neighborhood  four  years  ago:  hence 
the  vulgar  name  by  which  it  is  known  to  the  common  people.  Ja- 
cob, however,  did  not  long  enjoy  the  emoluments  arising  from  the 
sale  of  this  root.  By  some  means,  probably  not  understood  by  him- 
self, his  secret  became  known  to  the  people,  and  has  since  been  ex- 
tensively  used  in  all  the  more  common  forms  of  intermittent  fe- 
ver. 

^'Jacob's  prescription  was  a  table-spoonful  of  the  powdered  root 
at  a  single  dose,  which  generally  produced  vomiting  and  purging  in 
from  one  to  four  hours.  Since  it  has  passed  into  the  hands  of  the 
public,  however,  it  is  seldom  pulverised,  being  prescribed  by  the 
inch,  more  or  less,  according  to  the  diameter  of  the  root,  the  age  of 
the  patient,  &c.,  to  be  mnsticated  and  swallowed  after  the  manner 
of  a  raw  potatoe,  which  it  is  said,  in  taste,  to  resemble. 

"I  am  assured  by  many,  who  have  used  it  in  their  families,  from 
one  to  two  years,  almost  to  the  exclusion  of  quinine,  that  a  single 
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dose  of  it  has  cured  chills,  in  the  majority  of  cases  in  which  they 
have  given  it.  When  it  fails  it  is  given  in  like  manner  during  the 
next  intermission,  &c. 

"My  personal  experience  with  the  article,  is  not  sufficient  to  war^ 
rant  an  opinion  about  it,  but  I  incline  to  the  belief,  that  its  re- 
medial virtues  have  never  yet  been  fully  and  properly  appreciated  by 
the  medical  profession.  It  is  certainly  a  very  active  medicine,  prompt- 
ly and  speedily  evacuating  the  stomach  and  bowels,  accompanied  by 
a-  sensation  of  warmth  through  the  course  of  the  alimentary  canal. 

"It  has  been  given  in  hundreds  of  cases,  and  only  one  has  come 
to  my  knowledge,  in  which  it  appeared  to  have  operatedjinjuriously: 
this  occurred  in  a  case  of  grippe,  where  it  was  given  in  conjunc- 
tion with  tartar  emetic,  to  a  child  five  years  old — an  almost  fatal 
collapse  was  the  result.*' 
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A  brighter  day  seems  to  have  dawned  upon  this  institution.  The 
Annual  Report  of  the  Managers  and  attending  Physicians,  for  1843, 
exhibits  an  improvement  in  its  administration  which  will  fill  many 
a  heart  in  this  Commonwealth  with  joy.  The  humane  and  en- 
lightened practice  long  since  adopted  in  other  retreats  for  the  insane 
appears,  at  length,  to  have  found  its  way  into  the  sylum  at  Lexing- 
ton,  and  is  attended  with  the  same  happy  results — the  restoration  of 
many  of  its  unfortunate  inmates  to  reason.  It  was  not  so  in  former 
times.  If  one  recovered,  it  seemed  to  be  by  accident,  or,  at  the 
most,  by  the  vis  medicatrix  naturcB,  Nor  could  it  well  be  other- 
-wise.  No  adequate  medical  attendance  was  provided.  The  salary 
allowed  to  the  physician  who  attended  was  so  small  that  he  could 
not  afford  to  bestow  much  of  his  time  upon  the  institution,  and 
no  systematic  plan  was  adopted  and  persevered  in  for  the  cure 
of  the  insane.  In  these  years — the  long  period  from  1824, 
when  the  charity  was  opened,  to  1 843,  when  the  present  attending 
physicians  entered  upon  their  duties — according  to  to  the  report  be- 
fore  us,  the  deaths  in  the  asylum,  annually,  exceeded  39  per  cent. 
During  the  past  year,  the  deaths  have  amounted  to  a  small  fraction 
over  4  per  cent.  This,  as  the  attending  physicians  justly  observe, 
is  "a  remarkable  difference.'*  There  must  be  a  cause  for  it,  and 
18  doubtless  to  be  found  in  the  circumstances  stated  in  the  report. 

First,  the  attending  physicians,  Drs.  Pinckard,  Letcher,  and  Price, 
on  assuming  the  care  of  the  institution,  set  about  improving  the  gen. 
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eral  health  of  the  patients.  In  the  second  place,  they  sought  to 
give  the  inmates  of  the  house  all  the  opportunities  for  exercise  and 
amusement  which  the  institution  afforded.  They  found  that  the  pa- 
tients were  addicted  lo  the  intemperate  use  of  tobacco,  and  that  in 
nearly  every  one  the  general  health  was  seriously  impaired  by  the 
indulgence.  This  practice  was  interdicted,  and,  the  report  informs 
us,  the  result  was  soon  seen  in  the  comparatively  ruddy  and  robust 
appearanco  of  those  who  a  short  time  before  were  pale  and  emacia- 
ted. Many  of  the  lunatics,  too  feeble  to  walk,  were  evidently  suf- 
fering for  the  want  of  exercise,  and  from  confinement,  "for  years,  in 
the  narrow  cells  of  the  asylum."  On  application  by  the  physicians 
to  the  commissioners  of  the  Hospital,  carriages  were  provided  for 
this  class  of  patients.  Again,  continues  the  report  of  the  physicians, 
"as  we  ourselves  are  fond  of  good  living,  we  directed  the  patients 
generally  to  be  fed  on  the  best  beef  and  mutton  the  market  aflfords, 
and  they  are  now  seated  at  as  fine  a  table  as  any  hotel  in  Kentucky 
can  furnish."  The  remedial  treatment  has  been  applied  with  great 
punctuality  and  discrimination,  and  with  results,  as  contrasted  with 
the  success  of  previous  years,  to  which  the  present  faculty  of  the 
asylum  may  appeal  with  a  feeling  of  triumph.  The  moral  treat- 
ment has  also  undergone  a  beneficial  reform.  As  an  indispensa- 
ble preliminary  to  the  introduction  of  the  best  system,  the  physicians 
have  commenced  a  classification  of  the  patients,  and  although  this 
is  not  yet  perfected,  they  express  a  belief  that  the  measure  is  so  far 
matured,  that  the  best  effects  may  be  expected  to  be  developed  by  it 
in  the  future  operations  of  the  establishment.  At  the  present  time, 
constant  and  agreeable  occupation  is  provided  for  the  insane;  those 
who  are  too  feeble  to  perform  manual  labor  are  taken  daily  in  car- 
riages, or  other  vehicles,  into  the  open  air;  music  and  dancing  parties 
have  been  occasionally  introduced  with  advantage;  chains,  stripes, 
and  box-houses  have  been  abolished,  and,  in  their  stead,  a  plan  of 
government  has  been  adopted,  styled,  in  the  report,  "patriarchal" — 
one  characterized  by  all  the  respect  and  kindness  towards  the  afflic- 
ted compatible  with  firmness  and  decision.  Such  is  the  cheering 
picture  given  in  the  report,  of  the  present  state  and  future  promise 
of  the  Kentucky  Lunatic  Asylum.     Wo  add  a  few  details. 

The  number  of  patients  in  the  charity  at  the  beginning  of  1843 
was  156,  to  which  number  74  were  added  subsequently,  making 
230  for  the  whole  year — a  larger  number,  by  20  per  cent.,   than 
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was  ever  before  in  the  asylum.  Of  these,  15  died,  33  were  cured,  16 
are  reported  as  improved  in  their  condition,  and  6  were  taken  home. 
Of  the  deaths,  3  occurred  in  January,  before  the  present  attending 
physicians  assumed  their  duties  in  the  institution,  and  4  occurred  so 
soon  afterwards,  that  they  insist  on  not  being  held  responsible  for 
them.  Deducting  these  from  the  whole  number,  it  leaves  but  8  for 
the  eleven  months  of  their  attendance.  Of  the  patients  in  the 
house  at  the  beginning  of  1843,  and  admitted  during  the  year,  the 
insanity  of  154  was  of  long  standing — that  of  34,  recent.  Among 
the  old  cases,  8  per  cent,  were  restored,  2  per  cent,  were  improved, 
and  6  deaths  occurred  The  recent  cases  afforded  of  cures  over  58 
per  cent.,  of  improvement  6  per  cent.,  and  of  deaths  nearly  3  per 
cent. — fractions  being  omitted  in  every  instance.  The  number  in 
the  asylum  at  the  end  of  the  year,  was  170;  of  whom  100  are  males, 
and  70  females.  The  commissioners  speak  of  a  farm,  rented  last  year, 
as  having  been  of  incalculable  benefit  to  the  patients,  affording 
them  the  means  of  healthful  labor,  and  more  ample  scope  for  exercise, 
and  they  conclude  by  suggesting  that  further  improvements  might 
still  be  made  in  the  economy  of  the  asylum,  and  by  recommending 
to  the  Legislature,  in  strong  terms,  the  purchase  of  fifty  or  sixty  ad- 
ditional acres  of  land  for  the  use  of  the  institution. 

We  have  been  thus  particular  in  our  account  of  this  important 
State  institution,  because  it  is  an  object  of  deep  public  interest. 
We  are  very  often  consulted  by  our  friends  in  other  States,  as  to 
the  most  eligible  retreat  for  insane  persons,  and  it  affords  us  unmixed 
pleasure  to  be  able  to  present  them  with  so  favorable  a  description  of 
the  Asylum  at  Lexington.  In  the  neighborhood  of  one  of  the  most 
beautiful  towns  in  the  country,  and  in  the  bosom  of  a  cultivated, 
refined  and  moral  community,  with  all  the  advantages  of  an  airy  and 
salubrious  situation,  there  is  no  reason  why,  with  the  proper  interior 
regulations,  such  as  seem  to  have  been  adopted,  it  should  not  enjoy 
as  much  success  in  restoring  the  insane  to  their  sound  minds  as  any 
asylum  in  the  land.  Y. 
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PBOFESSOB  BACHE  S  INTRODUCTOBT 

This  discourse  is  what  it  purports  to  be — strictly  an  introduction 
to  a  course  of  lectures  on  Chemistry.  It  lays  down  the  plan  which 
the  lecturer  proposes  to  follow,  and  discusses,  briefly,  several  topics 
in  the  simple,  lucid,  unambitious  style  adapted  to  scientific  subjects. 
The  lecture  is  thoroughly  chemical,  and  is  one  from  which  his  pu- 
pils will  derive  profit.  A  very  clear  statement  of  Leibig's  theory 
of  animal  heat  and  nutrition  makes  a  part  of  the  lecture,  and  the 
author,  we  think,  has  pointed  out  one  of  the  premature  conclusions, 
from  which  it  will  be  admitted  by  the  warmest  admirers  of  the  great 
German  Chemist,  that  his  physiological  doctrines  are  by  no  means 
free. 

Liebig  holds  that  the  waste  of  the  organism  of  animals  is  repair- 
ed  by  the  proteine-compounds  of  their  food — the  fibrine,  albumen, 
and  caseine,  and  that  gelatine,  not  being  a  modification  of  proteine, 
takes  no  part  in  nutrition,  unless  it  be  in  that  of  the  gelatinous  tissues. 
The  fact  upon  which  he  rests  this  opinion  is  the  starvation  of  dogs  when 
fed  exclusively  upon  gelatine.  But,  as  Prof.  Bache  urges,  is  not 
the  result  the  same  when  animals  are  confined  to  any  single  nutritive 
element?  Geese  died  with  the  symptoms  of  starvation,  in  the  ex- 
periments of  Tiedemann  and  Gmelin,  although  they  had  an  ample 
supply  of  albumen,  the  great  element  of  nutrition.  In  the  present 
state  of  our  knowledge,  we  are  not  authorized  to  say  that  a  substance 
is  not  nutritious  because  it  will  not,  singly,  support  the  life  of  an 
animal.  The  proteine-compounds,  containing  no  gelatine,  are  ade- 
quate to  the  nourishment  of  animals.  All  their  organized  parts  arc 
derived  from  these  compounds,  and  it  follows,  that  their  fibrine  or 
albumen  must  be  transformed  by  the  vital  process  into  the  gelatin- 
ous tissues.  Liebig  indicates  the  mode  by  which  it  is  done.  "But,** 
asks  Prof.  B.,  very  properly,  "why  may  not  the  converse  operation 
take  place;  and  if  we  admit  that  the  vital  force  can  convert  proteine 
into  gelatine;  why  not  concede  that  the  same  force  can  change  ge- 
latine into  proteine,  which  is  equivalent  to  its  change  into  blood?" 
We  agree  with  him,  that  Liebig  has  here  committed  an  error  "in  * 
limiting  the  transforming  powers  of  the  digestive  and  assimilating 
organs."  And  we  admit  it  the  more  willingly,  because  we  have 
heretofore  so  freely  admitted  Liebig's  claims  to  general  accuracy,  as 
well  as  great  originality  of  doctrine.     Prof.  B.  thinks  it  is  conceded 
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by  every  one,  "that  chemical  changes  are  incessantly  taking  place 
in  living  beings,  whether  animal  or  vegetable;  and  he  agrees  with 
nearly  every  one  who  has  examined  "Liebig*s  Animal  Chemistry/' 
that  it  has  "lifted  a  corner  of  the  curtain  which  conceals  from  our 
view  what  is  performed  on  the  stage  of  the  vital  organism."  But  he 
cautions  his  students  against  a  too  ready  admission  of  what  he  calls 
its  "presumptuous  claim,"  that  the  chemists  have  "penetrated  be- 
hind  the  scenes,  and  witnessed  nature  in  the  very  act  of  playing  her 
part  in  the  mysterious  drama  of  life."  Y. 


ANATOMICAL    ATLAS. 


The  medical  profession  in  the  United  States,  practitioners  as  well 
as  students,  will  be  obliged  to  Dr.  Henry  H.  Smith  for  his  beautiful 
Anatomical  Atlas,  the  first  part  of  which  has  been  issued  by  the  lib- 
eral publishers.  Lea  &  Blanchard,  of  Philadelphia.  The  work  is 
to  be  completed  in  five  numbers,  and  will  afford  a  most  admirable 
illustration  of  the  structure  of  the  human  body.  That  it  is  issued 
under  the  supervision  of  Professor  Horner,  to  whose  Special  Anatomy 
and  Histology  it  is  to  form  the  accompaniment,  is  an  ample  voucher 
for  its  fidelity  and  value.  The  original  drawings  are  from  the  pen- 
cil of  Pinkerton,  who  has  acquired  distinction  in  this  department  of 
art,  and  the  engravings  are  in  Gilbert's  best  style,  which  is  the  high- 
est compliment  that  could  be  paid  them.  Of  the  utility  of  such 
drawings,  the  author  truly  says,  there  can  be  no  queston.  "Separated 
from  the  centre  of  instruction,  and  deprived  of  the  advantages  of  the 
dissecting  room,  the  ideas  once  so  thoroughly  acquired  soon  begin  to 
fade,  and  the  images  once  so  distinct,  become  confused  and  mixed. 
A  recourse  to  plates,  in  the  absence  of  dead  bodies,  is  then  the 
only  means  of  refreshing  our  knowledge." 

It  has  been  the  aim  of  the  author  of  the  Atlas  to  comprise  in  it 
the  valuable  points  of  all  previous  works,  to  embrace  the  latest  mi- 
croscopical observations  on  the  anatomy  of  the  tissues,  and,  by  pla. 
cing  it  at  a  moderate  price,  to  enable  all  to  acquire  it  who  may 
need  its  assistance  in  the  dissecting  or  operating  room,  or  other 
field  of  practice.  The  first  part  contains  one  hundred  and  thirty 
figures; — ninety-two  of  the  bones,  and  thirty-six  of  the  ligaments. 

Y. 


WiLBQ2t*S    U1S8ECT0B* 

To  the  saniQ  prolific  press  ihe  student  of  aiiatorny  h  mdcbted  for 
anoiher  nlil  in  tho  prosccutiaQ  of  tbis  important  smdy.  Wilson'^ 
Aualomy  besbeen  niucb  admift'tl  for  its  accurate  nnd  bcauLiful  delin- 
eatious,  snd  tlie  present  work  luys  claim  to  a  poiiion  of  the  same 
excellence.  It  das  been  arranged  to  mk  met}i€al  students  in  the 
United  States,  by  Paul  B.  Goddard,  M.l).,  Dcuionstrator  of  An- 
atomy in  the  UnivRrsity  of  Pennsylvania.  Tt  strikes  iis  as  being 
all  that  a  ** Dissector*'  could  be.  The  wood  cuts  are  numerous, 
and  will  afford  the  student  \he  most  essential  aid  in  the  dissecting 
room.  Y. 


BOORS    EZCEIVID, 

Wo  have  received  from  the  publishers,  Lea  &  Blanchard,  the  fal- 
lowing works  for  notice  in  our  Journal:  Williama'  Principles  of  Fa^ 
tbology,  Harrison  on  the  Nervous  System,  and  Watson's  Practice 
of  Physic.  They  will  be  reviewed  as  soon  as  Imie  and  space  can  be 
commanded,  We  have  also  received  from  the  author.  Dr.  Edward 
Jarvls,  of  Dorchester,  Masaachusetts,  an  interesting  paper  on  '^Insan- 
ity of  tiie  Colored  Poptdafion  of  the  Free  States/*  in  which  some 
singular  errors  in  tlie  sixth  census  of  the  United  States  arc  brought 
to  light.     We  shall  notice  the  subject  in  our  next  number* 


WESTERN    MEDIC  AU    60HOOL8* 

Kemper  College,  at  Saint  Louis,  is  said  to  have  90  students  in  at- 
tendance on  the  medical  lectures,  this  winter*  At  Cincinnati  there 
are  reported  to  he  about  tSO,  A  gentleman  residing  at  Lexington, 
writes  to  a  friend  in  this  city,  that  the  number  at  thai  school  is  212. 
The  number  at  the  Louisville  Medical  Institute  is  243*  We  have 
not  heard  from  eilhor  the  new  school  at  St,  Louis,  or  the  New 
Orleans  school. 
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Art.  I. — On  a  Ferruginous  preparation^  tenmd^i)ulgarly^^^Clin' 
hers^'*  in  certain  Diseases,  By  W.  S.  McMurtry,  M.D.,  of 
Benton,  Miss.  Being  an  Inaugural  Dissertation,  submitted  to 
the  President,  Managers  and  Faculty  of  the  Medical  Insti- 
tute of  Louisville,  for  the  degree  of  M.D.     March,  1843. 

In  the  march  of  investigation  one  fact  of  great  value  and 
interest  has  been  ascertained  and  settled — that  nature,  by 
die  operation  of  a  few  laws  and  a  few  agents,  a  few  simple 
means,  brings  about  an  immense  variety  of  important  re- 
sults. A  knowledge  of  this  fact  is  of  the  greatest  importance 
to  the  philosopher,  as  it  teaches  him  when  new  phenomena 
ere  discovered,  not  to  seek  for  new  laws  and  new  agents  as 
means  of  explanation,  but  if  possible,  to  refer  them  to  the 
combined  operation  of  laws  and  agents  already  known.  Thus 
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we  are  frequently  astonished  after  long  research  and  investf- 
gation,  to  find  at  last  that  one  or  two  simple  truths  explain 
the  wliole  of  a  great  iiuniber  of  phenomena  which  had  been 
before  entirely  unintelligible.  And  still  more  are  we  aston- 
ished that  these  simple  principles,  which  appear  almost  self- 
evident,  should  have  been  so  long  unknown.  When  a  prin- 
ciple is  once  known  it  is  difficult  to  say  to  what  results  it  may 
lead. 

Thus,  the  investigation  of  the  cause  of  the  contractions  in  the 
muscles  of  the  leg  of  a  frog,  under  peculiar  circnstances,  has 
led  to  the  discovery  of  Dynamic  Electncity  witli  all  its  won- 
derful effects.  The  same  great  principle  is  exlilbited  in  num- 
berless other  cases.  Among  these,  none  is  more  admirable 
than  the  great  variety  of  important  purposes  to  which  the  va- 
rious  forms  of  Iri>n  may  be  applied.  I  shaJl  not  stop  to  enu- 
merate its  application  in  the  arts,  but  proceed  at  once  to  the 
subject  of  this  paper — tlie  remedial  %nrtues  of  one  of  the 
forms  of  this  metal  No  class  of  remedies  is  more  m  teres  ting 
on  account  of  their  active  arid  varied  properties  than  the  dhaly- 
Ijeates,  This  clnss  fnniishes  tonics,  laxatives^  anthelrnbtics 
and  astringents, — in  all  cases  giving  tone  to  the  digestive  ap- 
j>aratus  and  invigorating  the  whole  system,  as  well  aJ  exhibit- 
ing the  specific  effects  of  each  particular  preparation. 

The  pharmaceutic  preparations  (*f  iron  are  nipidly  incre: 
ing  in  number*  M<^>dern  chemisti'y  has  furnished  us  with  se 
eral  preparations  of  this  metal,  the  properties  of  which  are 
exceedingly  interesting  and  valuable.  1  propose,  however,  to 
treat  more  particularly  of  a  preparation  which  hiis  been  but  late- 
ly introduced  to  ournotice,  and  has  received  but  little  attjcnlion 
from  the  profession  at  large.  It  is  not  very  straTige  that  it 
should  have  been  so  lojig  overlooked,  for  its  external  apj»eai^ 
ance  is  any  tiring  but  attractive,  and  one  would  be  as  apt  to 
suspect  almost  any  thing  else  of  possessing  valuable  |»roper- 
lies  as  this»  I  allude  to  what  in  the  mtiimfncturing  districts 
of  England  is  called  ^^CHukfTs^-'^  which  are  notliingmore  than 
the  scoTiiE  produced  in  the  smithes  forge  by  tlie  fusion  of  a 
ruinous  earth  and  other  iinpm'ities   with  a  small  portion 
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oil.  In  what  stiite  the  comti».ueiil.s  of  lliis  compound  exist 
IH  not  knowE.  Some  htive  supposed  from  its  appnaran*:;e  and 
Icxterual  hardness  that  the  metal  hecc»rues  Htee]  iluring  the 
ippoceBsi  of  fusion  with  the  clay;  but  thb  iff  uncertain,  ub  no 
IS  of  it  has  ever  hcen  made  upoa  which  reliunc**  can  he 
Possibly  it  iJKiy  contain  some  peculiar  cliernical  corn- 
[  pound  upon  which  its  vtilunble  properties  depend* 

For  the  first  mitice  of  this  article  we  are  inriehted  to  Dn 
jC  J.  Edwards,  of  Bntli,  who,  in  the  I'rnvincial  Medical  and 
l^urijical  Journal,  of  Febniary  5tK  1842,  has  given  us  some 
T    of  its  properties   and  uses  in  tlie  cure  of  cachectic 

.'j'd. 

In  the  districts  mentioned,  the  clinkers?  have  been  long  used 
[by  "knowing  old  women,''  as  a  remedy  in  chlorotic  disorders, 
land  with  such  uniform  Kuceeiis  as  |^  have  t^btained  for  the 
|n»f^^licine  the  title  of  '•^pecific.'^ 

following  is  the  mode  of  preparing  itj — The  bluest  and 
Lii*  '  '  '         >hoyId  be  selected  iVoi]i  tfje mass^  that  wliich  is  of 


Inli 


less  pontlerous^bemg  entirely  inert  and  useless. 


|Befflg  Ciii^fuliy  selected,  it  is  to  be  finely  levigated^which,  by  the 
0 a. t  dilBci  il  ty ,  o w in [i  to  i ts  e x tr e »ri e  hartln es s 
:«:ter\     Any  quantity  of  tliis  powder  may 
ib^  mixed  with  a  stdfieient  amount  of  mola^sses  to  form  a  stitf 
pri-  very  ei^^ht  ouuce.^  of  this  mai^s*  half  an  ounce  of 

liitj_.  _  ..  jnd  an  ecjual  quantify  of  ginger  must  bo  added. 
I  The  mass  tlius  formed  is  any  tlnng  but  in\iting  to  the  eye, 
I  but  its  appearance  may  be  fm[jroved  by  using  honey  instead 
L-S  II...I  ,--m^  and  adding  a  mnall  quantity  of  pera.\ide  of  iron 
MouiJcK  The  nmduH  nperandi  of  the  iimgnesia  and 
u  sufficiently  evident.  It  may  be  well  to  observe, 
refer,  that  mtless  the  ginger,  or  some  other  .stomstdiic.  I>e 
ifd  with  it,  gr i|mig  pains  in  die  bowels  are  ver^'  iqit  to 

need  by  itB  use* 
[directions  fur  administering  it  are  tpiite   i\^   imiqne  i%s 
innla  f'u*  it.!*  prejuiration.     It  must  be  ttdcen  twice  a 
M||y — uidming  and  niglit — ^for  three  sncceiisive  davR,  him\  then 
l4liJUttwl  for  a  like  period;  and  so  contbncd  tmtil   the   cniirsi^- 
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that  has  been  decided  upon  has  been  finished.  The  dose  is  a 
tea-spoonful.  Absurd  as  these  directions  seem,  they  are 
not  without  their  value ;  for  experience  has  proved  that  con- 
stitutional irritation  supervenes,  unless  some  decided  interval 
is  allowed,  at  stated  periods,  during  a  course  of  this  reme- 
dy. 

Dr,  Edwards  first  tested  its  powers  in  a  number  of  pa- 
tients in  whom  the  exsanguineous  state  of  the  skin,  and  wasting 
of  the  muscular  fibre,  were  indicative  of  the  morbid  manner 
in  which  the  functions  of  the  stomach,  alimentary  canal,  and 
uterus,  were  carried  on.  Within  a  month  from  commencing 
the  use  of  the  clinkers  a  striking  improvement  took  place  in  the 
appearance  of  the  patients,  and  before  the  expiration  of  two 
months,  every  unfavorable  symptom  disappeared.  One  case 
in  particular  is  well  worthy  of  especial  notice,  on  account  of 
the  scrofulous  condition  of  the  submaxillary  glands,  and  the 
ulcerated  state  in  which  one  of  them  had  been  for  several 
years;  this  healed  during  the  use  of  the  new  medicine. 

"I  may  observe,  en  passant,"  says  Dr.  E.,  "that  previous 
to  the  trial  of  the  clinkers,  this  young  woman  had  been  under 
professional  treatment  for  some  time  without  deriving  any 
benefit  from  it.  The  pulse  was  weak  and  nearly  100;  cata- 
menia  irregular  in  appearance,  variable  in  quantity,  and  un- 
natural in  composition;  tongue  foul,  and  what  perhaps 
may  be  termed  hysterical  hypochondriasis  existed  to  a 
great  degree,  A  gentle  cathartic,  of  mfusion  of  senna,  with 
tartrate  of  potash,  was  given  for  a  few  successive  days  before 
the  clinkers  were  commenced.  She  had  not  taken  the  new 
medicine  six  weeks  when  most  of  the  distressing  symptoms 
disappeared,  and  her  personal  appearance  became  so  improved, 
that  her  friends  scarcely  recognized  in  the  ruddy  girl  before 
them,  the  pallid  and  unhealthy  creature  she  once  had  been." 

It  appears  greatly  to  benefit  cases  of  simple  indigestion,  a 
few  doses  being  capable  of  removing  the  most  distressing 
symptoms.  In  that  peculiar  condition  of  the  secretion  from 
the  Ixnvels  which  is  said  to  favor  the  formation  or  propagation 
of  wonns,  it  has  proved  advantageous  in  two  ways— one  by 
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its  mechanical  action,  the  other  by  its  tonic  properties.  Thifi 
was  an  accidental  discovery  made  during  its  trial  in  a  case 
of  leucorrhoea. 

When  the  medicine  is  taken  for  the  first  time,  a  train  of 
aymptoms  frequently  supervenes  which  would  induce  a  stran- 
ger to  its  effects  to  regard  it  as  a  dangerous  compound.  A 
great  weight  is  felt  in  the  epigastric  region,  accompanied  by 
a  burning  sensation  in  the  stomach;  sensations  of  sickness, 
followed  by  those  of  fainting,  come  on;  these  are  soon  relieved 
by  eructations  of  flatus.  Some  complain  of  pains  in  the 
limbs,  particularly  in  the  joints,  others  of  tightness  across  the 
forehead,  with  giddiness,  while  all  are  troubled  with  heat, 
dryness  of  the  mouth,  and  great  thirst  At  the  second  dose 
these  symptoms  are  moderated,  and  the  third  is  generally  taken 
without  any  unpleasant  feeling.  After  it  has  been  persevered 
in  for  a  short  time,  sensations  of  a  different  character  arise; 
these  are  hunger,  and  a  feeling  of  health  and  energy  to  which, 
perhaps,  the  patient  has  been  a  stranger  for  many  years;  then 
the  complexion,  if  pale,  commonly  receives  a  ruddy  tint,  and 
the  muscular  fibre  becomes  firm  and  enlarges.  After  the  first 
dose  the  faeces  are  like  pitch,  the  urine  generally  pale  and 
large  in  quantity;  the  bowels,  if  previously  costive,  become 
regular  in  their  action;  the  pulse  increases  in  volume,  and 
the  skin  is  pleasantly  relaxed.  To  sum  up  its  medicinal  pro- 
perties;— ^it  may  be  said  that  the  clinkers  are  tonic,  stimulant, 
anthelmintic,  and  colorific,  adapted  generally  to  leucophleg- 
matic  habits,  and  especially  to  female  diseases,  where  a  chloro- 
tic  condition  of  the  constitution  prevails. 

My  a-ttention  being  called  to  this  article  by  the  high  enco- 
miums of  Dr.  E.,  I  determined,  during  the  last  summer,  to  test 
its  virtues.  Not  having  many  suitable  cases  in  my  own  prac- 
tice, I  requested  several  of  my  medical  friends  to  give  it  a  trial; 
and  as  the  result  of  these  experiments  I  can  say,  that  the 
clinkers  promise  to  be  one  of  the  most  valuable  chalybeate 
preparations  belonging  to  the  Materia  Medica,  when  its  pro- 
perties and  uses  shall  have  been  thoroughly  ascertained. 

It  seems  to  be  particularly  adapted  to  all  cases  where  de- 

1  ♦ 
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bility  of  the  intestinal  tube,  and  constipation  of  the  bowek 
exist,  on  account  of  its  laxative  properties.  In  all  case» 
where  I  have  used  it,  or  known  it  to  be  used,  it  has  kept  the 
bowels  gently  open,  even  where  the  most  obstinate  constipa- 
tion had  previously  prevailed.  But  it  may  be  used  as  a  most 
valuable  tonic  in  cases  accompanied  with  diarrhoea,  by  coHir 
bining  it  with  some  astringent  medicine.  In  one  case  of  indi- 
gestion accompanied  by  diarrhoea  of  long  standing,  produced 
by  dissipation,  it  was  used  in  combinanation  with  catechu,  with 
marked  benefit;  so  much  so,  that  I  have  been  written  to  for  the 
prescription,  since  my  arrival  at  this  place.  It  appears  to  me 
that  most  of  the  unpleasant  eiFects  arising  from  its  use,  men- 
tioned by  Dr.  Edwards,  might  be  obviated  by  properly  regula- 
ting the  dose,  and  combining  it  vnth  other  articles  to  suit  each 
particular  case.  At  least,  I  have  not  witnessed  the  disagree- 
able effects  which  he  mentions.  Doubtless,  as  in  all  cases 
where  powerful  remedies  are  employed,  a  proper  discrimina- 
tion is  required  in  its  use. 

It  may  be  exhibited  according  to  the  directions  already 
given,  or  it  may  be  administered  in  doses  of  from  20  to  40 
grains,  in  molasses,  or  syrup,  or  any  other  adhesive  vehicle; 
and  should  be  always  combined  with  some  stomachic  if  it  be 
not  contra-indicated. 

1  have  used  it  in  several  cases  where  a  laxative  and  tonic 
were  required,  and  always  with  the  happiest  effects — the 
greatest  objection  to  the  article  being  the  unpleasant,  gritty 
taste  which  it  leaves  in  the  mouth,  owing  to  the  difficulty  of 
reducing  it  to  an  impalpable  powder. 

The  following  cases  were  furnished  me  by  my  friend,  Dr. 
Sharp,  who  made  trial  of  the  article  at  my  suggestion: 

Case  I. — ^A  girl,  about  12  years  of  age,  had  been  in  bad 
health  for  two  years,  supervening  upon  a  badly  cured  inter- 
mittent fever.  Countenance  sallow;  eye-lids  oedematous; 
Jjjps  very  pale;  tongue  presented  a  flabby  and  exsanguineous 
appearance;  abdomen  very  much  swollen;  little  appetite;  di- 
gestion bad;  bowels  seldom  moved,  without  cathartic  medi- 
cine; feet  and  legs  oedematous;  pulse  120  and  weak.    She 
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had  a  paroxysm  of  fever  every  24  hours,  preceded  by  a  chill. 
This  patient  had  been  confined  to  the  house  for  tv\ro  yearsi 
during  which  time  she  had  been  treated  by  several  physicians 
without  benefit 

The  pulverized  clinkers  were  given  to  her  in  20  grain  do- 
ses, three  times  a  day,  in  a  table-spoonful  of  honey.  This 
was  continued  about  six  weeks,  when  the  rosy  hue  had  re- 
tiffned  to  her  cheeks  and  prolabia,  the  cedema  and  abdominal 
swelling  had  subsided;  her  appetite  was  good  and  bowels  reg- 
ular. 

After  this,  the  medicine  was  continued  in  5  grain  doses, 
three  times  a  day,  for  three  months,  at  llie  expiration  of 
which  time  she  was  so  far  recovered  as  to  be  able  to  go  to 
school 

Case  II. — ^A  negro  woman,  aged  35,  had  given  birth  to  her 
last  chfld   14  years  previously,  from  which  time  she  had  been 
afflicted  with  leucorrhoea;  discharge   profuse,  purulent  and 
greenish;  considerable  pain  in  the  lumbar  region   and  uterus 
at  times;  just  able  to  walk,  except  about  her  monthly  periods, 
when  she  was  confined  to  her  bed;  menses  small  in  quantity; 
leucorrhoeal  discharge  more  profuse  at  these  periods,  and  fre- 
quently so  acrid  as  to  excoriate  the  parts  with  which  it  came 
in  contact;  hysterical  symptoms;  headache,  with  occasional 
giddiness;  pulse  90  and  weak;  such  enlargement  of  the  abdo- 
men that  she  had  the  appearance  of  a  woman  in  the  latter 
months  of  pregnancy;  countenance  pallid;  general  debility; 
tongue  pale,  flabby,   and  loaded  witii  a  thick  fur;  appetite 
bad  and  capricious;  sour  stomach,  with  great  desire  for  an- 
tacids; bowels  constipated,  seldom  moved  unless  by  a  cathar- 
tic; sleep  disturbed  and  not  refreshing.     Being  a  favorite  ser- 
vant, the  skill  of  a  great  many  physicians  had  been   exhaust- 
ed upon  her,  but  without  affording  her  any  relief. 

She  was  put  upon  the  clinkers  according  to  the  original  recipe, 
except  the  ginger  and  magnesia,  which  were  omitted.  Pot 
three  weeks  the  symptoms  were  aggravated  by  the  use  of  the 
remedy.  The  bowels  were  moved  very  freely,  showing  the 
necessity  of  intermitting  its  use;  the  discharge  from  the  vagi- 
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na  was  also  increased,  and  more  offensive.  In  a'  word,  she 
thought  herself  getting  much  worse.  After  this  she  com- 
menced improving  rapidly,  the  enlargement  of  the  abdomen 
subsiding,  and  all  the  other  symptoms  improving.  In  a  very 
short  time  she  was  so  far  recovered  as  to  become  pregnant, 
which  had  not  happened  before,  during  the  fourteen  years  of 
her  illness. 

In  all  probability,  the  unpleasant  purging  in  this  case  would 
not  have  occurred  if  the  medicine  had  been  given  at  longer 
intervals,  or  in  smaller  doses. 

Case  III. — A  lady,  26  years  of  age,  had  been  afflicted  with 
leucorrhoea  for  several  years  occasionally,  but  she  had  borne 
children  in  the  mean  time.  For  the  last  three  months  before  I 
saw  her,  the  discharge  had  been  much  increased.  In  addition 
to  this,  she  was  greatly  harrassed  with  what  she  represented 
to  be  boils,  about  the  size  of  a  hickory-nut,  located  on  the 
external  labia  and  perineum — one  crop  of  two  or  three  would 
make  their  appearance,  and  as  they  declined  be  followed  by 
another;  she  was  very  much  debilitated  by  the  irritation  thus 
constantly  kept  up;  bowels  constipated;  considerable  disten- 
sion of  the  abdomen;  pulse  weak  and  frequent;  tongue  flabby 
and  loaded  with  a  yellow  fur;  no  appetite;  acidity  of  the  sto- 
mach; headache,  with  occasional  giddiness  and  blindness;  pain 
in  the  lumbar  region,  also  in  the  right  side,  extending  to  the 
shoulder;  urine  high  colored  and  scanty. 

A  tea-spoonful  of  the  powdered  clinkers  in  a  little  honey 
was  ordered  three  times  a  day,  with  intermissions,  as  already 
mentioned.     Cooling  lotions  were  applied  to  the  boils. 

She  commenced  improving  immediately,  and  in  the  course 
of  a  month  was  entirely  cured. 

Dr.  Sharp  informed  me  that  he  had  used  this  remedy  in 
several  other  cases,  where  a  tonic  was  required,  with  marked 
benefit,  and  never  with  any  unpleasant  consequences;  it  al- 
ways operating  gently  upon  the  bowels,  except  in  the  case  of 
the  negro  woman,  whose  case  has  been  detailed,  in  which  in- 
stance it  purged  powerfully. 

Louisville,  March,  1843. 
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Art.  II.  Remarks  on  the  Diseases  which  prevail  in  Tennessee 
during  Summer  and  Winter.  By  John  W.  Richardson,  M. 
D.,  of  Rutherford  County,  Tenn.* 

The  diseases  of  our  climate  may  be  divided  into  two  great 
classes;  namely,  into  Summer  and  Winter  complaints.  The 
chylopoietic  viscera,  as  a  general  rule,  suffer  primarily  in 
those  of  the  hot  season,  as  the  lungs,  the  serous  and  fibrous 
membranes,  are  the  parts  which  are  most  apt  to  take  on  dis- 
ease in  the  cold  season.  The  diseases  of  spring  are  generally 
a  complication  of  those  peculiar  to  the  winter,  with  some 
resemblance  to  those  of  the  warm  season;  and  the  diseases  of 
autumn  partake  much  of  the  character  of  those  of  the  sum- 
mer preceding,  and,  when  they  continue  late,  run  into  the 
diseases  of  winter. 

Cholera  morbus,  fluxes  of  various  kinds,  gastritis,  enteritis, 
hepatitis,  and  similar  affections,  make  up  the  large  catalogue  of 
Summer  diseases;  and  they  are  almost  always  produced  by  ir- 
regularities, and  imprudence  in  diet  or  drink;  or  by  exposure 
to  a  cool  and  damp  atmosphere,  by  which  the  cutaneous  secre- 
tion is  suspended,  and  the  equilibrium  of  the  fluids  destroyed. 
Another  great  cause  of  disease  is  exposure  to .  the  sun.  The 
hot  season  of  itself  predisposes  to  the  diseases  above  enu- 
merated, by  producing  a  continued  stimulation  of  the  capillary 
vessels,  until  they  become  debilitated  by  over  excitement. 
The  nervous  filaments  are  also  debilitated  from  the  same 
cause — a  general  malaise^  with  weakness  and  trembling  en- 
sue— a  centripetal  action  is  given  to  all  the  fluids  in  a  slow 
and  almost  imperceptible  manner,  or  else  some  excitant  being 
thrown  into  the  stomach  in  the  form  of  indigestible  food,  acts 
as  an  irritant  and  induces  disease  rapidly. 

*Dr.  Richardson,  as  Orator  of  the  Medical  Society  of  Tennessee,  read  this 
paper  at  the  meeting  of  the  Society,  in  May  last.  In  publishing  it,  we  have  felt 
it  due  to  its  intelligent  author  to  omit  those  passages  of  a  popular  character 
which  were  designed  especially  for  the  members  of  the  Society,  and  for  the  re* 
gion  in  which  the  address  was  delivered,  but  which  could  not  be  expected  to 
interest  the  readers  of  our  Journal. 
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The  most  remarkable  evidence  of  disease  is  the  broken 
balance  of  the  circulation.  The  equilibrium  is  destroyed  and 
the  burden  falls  upon  the  internal  organs.  Vomiting  fre- 
quently comes  on  at  this  point,  and  if  the  malign  cause  has 
done  no  more  than  simply  irritate  the  stomach,  the  vomiting 
ejects  the  offending  substances,  an  equilibrium  is  again  par- 
tially or  entirely  restored,  and,  if  the  patient  keep  his  stomach 
empty,  for  a  few  hours,  he  gets  well.  And  it  is  a  remarkable 
fact  that  those  very  articles  which  act  as  irritants  on  our  sto- 
machs in  summer,  can  be  taken  with  perfect  safety  in  winter. 
Is  it  not  altogether  probable  that  the  process  of  respiration  in 
cold  weather  prevents  such  substances  from  exerting  any  dele- 
terious effect  upon  us?  There  seems,  in  fact,  to  be  an  abso- 
lute necessity  for  the  very  articles  in  winter  which  we  cannot 
use  with  impunity  in  summer.  This  appears  to  have  some 
relation  to  the  respiratory  function;  in  other  words,  to  the 
consumption  of  oxygen,  which  is  greater  in  cold  than  in  warm 
weather.  If  we  may  rely  upon  the  facts  and  reasonings  of 
Professor  Liebig,  a  close  connection  exists  between  the  quan- 
tity of  oxygen  respired,  and  the  amount  of  food  requisite  to 
maintain  the  heat  and  the  health  of  the  animal,  and  a  solution 
is  afforded  of  the  well-known  fact,  that  the  process  of  diges- 
tion is  most  vigorous  in  cold  climates  and  a  low  atmospherical 
temperature. 

The  disease  of  the  greatest  moment,  and  the  one  which  at- 
tracts our  attention  more  than  any  other  in  summer,  is  Fever, 
This  malady,  whose  protean  forms  have  excited  the  curiosity 
of  every  man,  whose  peculiar  location  has  evaded  the  search 
of  the  most  diligent,  and  whose  dreadful  ravages  have  baflOied 
the  skill  of  the  most  learned,  still  remains  a  subject  of  contro- 
versy. Fevers  exist  in  every  season,  and  it  is  very  strange 
to  me  that  fever  in  the  summer  and  autunm  should  be  called 
the  fever,  while  the  same  disease  in  winter  should  be  expressed 
by  some  other  name;  or  rather,  it  is  more  strange,  that  fever 
in  the  winter  should  be  correctly  defined,  while  fever  in  the 
summer  is  not  defined  at  all.  For  I  affirm,  that  the  article  the^ 
although  used  especially  to  define  some  particular  thing,  does 
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not  define  anything  when  applied  as  it  commonly  is  to  fever 
But  I  may  be  told  we  do  understand  the  form  of  fever  when  it 
is  defined  by  the  article  the.  I  answer,  we  do  not.  Nor  can 
any  man  prescribe  correctly  for  ^Hhe  fever."  He  must  first 
inquire  for  the  symptoms,  if  he  be  absent;  or,  if  he  be  present 
with  the  patient,  he  must  examine  for  himself  before  he  can 
prescribe  correctly. 

It  is  true,  the  expression,  "the  fever,"  usually  produces  in 
our  minds  an  association  of  symptoms  which  have  been  gen- 
erated there  by  education  and  observation;  but  how  often  is 
it  the  case  that  so  much  dissimilarity  exists,  not  only  in  the 
fevers  of  different  seasons,  but  also  in  the  fevers  of  the  same 
season,  in  different  locations,  and  even  in  members  of  the 
same  family,  that  we  cannot  prescribe  for  every  case  cor- 
rectly, unless  we  first  see  and  examine  each  individual  patient. 
It  is  very  true  that  many  physicians  look  on  every  case  of  fe- 
ver, arising  in  the  "fever  season,"  as  being  produced  by  the 
same  cause,  and  therefore  conclude  that  the  same  organs  must 
necessarily  be  primarily  affected,  and  that  a  routine  practice 
may  be  pursued;  than  which  conclusion  nothing  is  more 
£edIacious  in  theory,  or  more  disastrous  in  practice. 

What  gives  the  peculiarity  to  fevers?  We  answer  that 
the  season  of  the  year  in  which  the  fever  arises  gives  it  its 
greatest  peculiarity.  Certain  seasons,  and  their  vicissitudes 
predispose  certain  organs  to  disease,  and  it  is  the  disease  of 
those  organs  which  characterises  the  form  of  fever.  Why, 
then,  are  the  fevers  of  the  hot  season  different  from  those  of 
the  cold?  We  answer,  because  different  organs  and  tissues 
predominate  in  point  of  disturbance,  and  give  rise  to  a  partic- 
ular class  of  symptoms,  which  in  the  aggregate  are  denominated 
**the  fever;"  but  which  require  in  different  cases  a  modified 
plan  of  treatment. 

The  main  question,  however,  and  the  one  of  most  difficulty 
for  us  to  determine  is  this :  which  are  the  organs  most  predis- 
posed to  diiease^  in  differsent  seasons,  and  why  are  tliey  so  pre- 
disposed? As  a  line  of  separation  can  be  easily  drawn  by  the 
dose  observer  between  the  diseases  of  the  hot  and  cold  sea 
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son,  we  shall  proceed  to  speak  particularly  of  them;  and  firsts 
of  those  peculiar  to  summer. 

As  already  remarked,  the  diseases  of  summer  are  seated  in, 
and  produced  primarily  by  derangement  of,  some  one  or  more 
of  the  chylopoietic  viscera,  at  the  head  of  which  stands  the 
stomach.  The  second  in  importance  is  the  small  portion  of 
the  intestinal  canal;  the  third  is  the  liver.  And  we  doubt  very 
much  whether  there  ever  was,  or  ever  can  be,  a  summer  dis- 
ease in  which  one  or  the  other,  or  all  three  of  these  organs  are 
not  primarily  involved.  True,  the  predisposing  cause  may 
operate  upon  some  other  part  of  the  system  before  these  vis- 
cera are  implicated.  If,  indeed,  we  except  the  stomach, 
which  is  sometimes  promptly  disordered  by  ingesta,the  action 
of  the  malign  cause  can  never  be  exerted  directly  on  either 
of  those  organs.  But  that  it  is  in  one,  or  more  of  them,  that 
the  force  of  the  malign  cause  is  spent,  and  from  which  all  or 
the  most  of  the  morbid  effects  are  radiated,  is,  we  think,  en- 
tirely demonstrable.  And  it  is  also  true,  that  often  before  we 
can  discover  any  sign  of  disease  in  either  of  those  organs,  the 
whole  system  has  been  convulsed  by  an  ague,  which  is  fol- 
lowed by  considerable  arterial  excitement,  and  all  the  pains 
and  aches  belonging  thereto;  but  in  a  short  time  the  system 
relieves  itself  from  this  condition,  and  unless  the  predisposing 
cause  continue  to  operate,  or  the  morbid  action  which  was 
first  induced  thereby  has  produced  some  point  of  disease, 
which  becomes  now  of  itself  a  cause,  the  patient  is  nearly 
well.  K  the  predisposing  cause  be  removed,  or  the  patient  be 
removed  from  its  influence,  unless  some  local,  organic  dis- 
ease has  been  induced,  the  fever  will  subside  of  itself. 

But  in  many  instances,  in  summer,  we  see  great  derange- 
ment of  those  organs  in  which  the  arterial  system  does  not  for 
a  time,  perhaps  not  at  all,  participate,  until  from  considerable 
ravages  every  part  of  the  system  is  affected.  And  no  man 
pretends  to  call  such  cases  fever.  Vomiting,  diarrhoea,  and 
cholera  morbus  are  frequent  diseases  of  summer,  and  how  of- 
ten is  it  the  case  that  they  pass  off  without  inducing  a  febrile 
paroxysm?  and  how  often,  too,  do  they  usher  in  the  very 
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worst  forms  of  fever?  No  man  can  tell  whether  such  a  case 
will  terminate  in  fever.  If  arterial  excitement  be  superadded 
to  the  other  symptoms,  we  call  the  complaint  fever;  and  here 
I  will  remark  that  the  cases  which  most  perplex  the  physi- 
cian are  those  in  which  a  deranged  condition  of  the  circula- 
tion persists  after  he  has,  as  he  imagines,  removed  every  local 
cause.  But  we  may  be  asked,  may  not  this  deranged  circula- 
tion be  dependent  upon  disease  of  the  membrane  lining  the 
heart  and  arteries?  We  answer  yes;  and  it  is  upon  the  cor- 
rect settlement  of  this  question,  in  such  cases,  that  will  depend 
the  fate  of  our  patient  Memoiy  recalls  to  my  mind  some 
cases  of  this  kind,  where  the  deranged  circulation  was  attribu- 
ted to  an  improper  source.  The  lir)er  is  often  charged  with 
it,  and  a  system  of  purgation  is  adopted,  which,  instead  of  re- 
lieving the  patient,  actually  leads  to  his  death.  Or  this  quick, 
irritable,  small  pulse,  as  it  is  called,  may  have  been  produced 
by  improper  purging,  in  the  first  instance,  causing  a  highly 
kritated  or  inflamed  condition  of  the  small  bowels,  in  which 
case  the  continued  use  of  cathartics  will  aggravate  instead  of 
relieving  the  symptoms. 

The  temperature  of  the  summer  season  is  the  great  predis- 
posing cause  of  disease.  The  atmosphere  in  the  hot  season 
becomes  warmer  and  thinner;  the  whole  exterior  man  is  ex- 
posed to  the  increased  temperature  through  the  dermoid  cov- 
ering, in  which  are  ramified  a  large  part  of  the  blood  vessels 
belonging  to  the  systemic  circulation,  and  also  a  proportional 
part  of  the  nerves.  The  capillary  system  of  the  smaller  cir- 
culation and  its  concomitant  nerves  are  also  directly  exposed 
to  the  atmosphere  by  their  ramification  through  the  lungs. 
Through  these  two  media  then,  the  skin  and  the  lungs,  we  are 
directly  exposed  to  the  temperature  which  is  peculiar  to  each 
season,  and  also  to  the  vicissitudes  of  the  seasons  themselves. 
It  is  easy  to  conceive  that  some  change — some  abnormal  con- 
dition, must  be  produced  in  the  human  system  thus  exposed. 

The  transition  is  often  sudden,  from  heat  during  the  day  to 
a  oold  damp   atmosphere  at  night     The  high  temperature 
the  capillary  vessels  to  dilate,  and  also  highly  excites 
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the  nervous  filaments;  in  consequence  of  which,  the  blood 
flows  freely  to  the  surface.  The  low  temperature  has  precisely 
the  contrary  effect:  the  capacity  of  the  capillary  vessels  is 
decreased,  sometimes  very  rapidly;  centripetal  action  is  given 
to  the  fluids,  and  the  internal  vessels  receive  a  surplus;  plethora 
of  one  or  more  organs  is  the  result,  and  unless  they  relieve 
themselves  by  increased  secretion,  as  the  skin  did  in  the  for- 
mer case,  disease  is  the  inevitable  consequence.  This  ple- 
thora, or  congestion,  as  it  is  usually  termed,  is  generally  in- 
duced in  some  of  the  abdominal  organs,  and  the  reason  why 
disease  is  generated  in  them  rather  than  in  the  lungs  during 
hot  weather  is,  simply,  that  the  capillary,  system  of  the  lungs 
is  operated  on  immediately,  and  influenced  by  the  same 
causes  and  in  the  same  manner  that  the  capillary  system  of 
the  larger  circulation  is  through  the  skin;  both  systems  being 
similarly  affected  by  temperature  and  its  changes.  And  it  is 
fortunate  for  us  that  this  is  the  case,  for  if  the  capacity  of  the 
pulmonic  capillaries  could  not  be  increased  by  temperature, 
we  should  be  exposed  to'  a  class  of  diseases  at  a  season  of  the 
year  when,  of  all  others,  they  would  be  the  most  unmanage- 
able, because  they  would  be  complicated  with  chylopoietic 
derangement.  Every  practitioner  is  acquainted  with  the  diffi- 
culty of  treating  thoracic  inflammations,  especially  of  the 
lungs,  when  they  are  complicated  with  irritation  or  inflamma- 
tion of  the  stomach,  bowels,  or  liver.  But,  fortunately,  the 
most  acute,  rapid,  and  dangerous  inflammations  of  the  lungs 
occur  at  a  season  of  the  year  when  the  chylopoietic  organs 
are  less  liable  to  take  on  disease,  and  we  have  a  single  and 
simple  malady  to  treat. 

When  the  equilibrium  is  destroyed  in  the  circulation, 
whether  it  be  produced  by  exterior  causes,  or  from  an  exci- 
tant within,  or  by  both  conjointly,  nature  generally  makes  an 
effort  to  rid  the  system  of  the  offending  cause  by  emesis, 
which  she  frequently  does;  and  at  the  same  time  that  the  vom- 
iting ejects  the  irritant  from  the  stomach,  it  also  gives  a  cen- 
trifugal action  to  the  fluids.  In  this  manner  the  equilibrium 
is  frequently  restored,  and  if  the  congestion  in  the  internal  or* 
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gans  has  not  already  caused  local  lesion  and  produced  a  point 
of  irritation,  the  patient  will  in  all  probability  be  shortly  re- 
lieved. 

There  are  other  causes  eminently  productive  of  disease  in 
the  chylopoietic  organs,  during  the  hot  season:  I  allude  to  ar- 
ticles of  food  and  drink.  And  here  I  must  be  permitted  to  raise 
my  voice  against  an  article  esteemed  a  great  luxury  in  hot 
^weather — ^I  mean  ice.  Ice  never  was  designed  for  man  in 
summer  as  an  article  of  constant  use.  As  a  medicine,  it  is 
not  only  a  luxury,  but  a  remedial  agent  of  much  value.  I 
cannot,  however,  conceive  of  a  practice  better  calculated  to 
impair  the  action  of  the  stomach,  than  frequent  and  large 
draughts  of  ice-water  in  hot  weather.  There  is  no  danger  in 
drinking  ice-water  in  cold  weather;  no  man  ever  heard  of  any 
one's  being  injured  by  it.  But  I  honestly  believe  that  much 
of  the  disease  of  our  southern  cities  is  produced  by  this  very 
article,  in  the  hot  season.  The  common  water  of  our  springs 
and  wells  is  sufficiently  cold  for  a  healthy  man,  and  even  it 
occasionally  produces  death  very. suddenly  when  taken  impru- 
dently. I  know  that  the  water  in  many  cities  is  not  only 
warm,  but  offensive,  and  really  requires  something  to  make 
it  potable;  my  advice  to  the  inhabitants  of  such  places  would 
be  to  use  ice  water  sparingly,  if  they  would  pass  a  healthy 
summer.  Better  drink  water  a  little  above  than  below  the 
common  temperature  of  good  spring  water. 

The  treatment  of  summer  diseases,  and  especially  of  fever, 
is  a  subject  of  great  importance.  No  one  has  yet  given  us  a 
correct  treatise  upon  this  subject;  nor  is  it  probable  that  we 
shall  ever  have  one.  Not  that  fever  is  not  successfully  treated 
by  many  physicians;  we  know  that  this  is  the  fact.  But,  sir, 
can  you  sit  down  and  tell  of  your  students  how  to  treat  "the 
fever."  If  you  can,  I  acknowledge  I  cannot.  Fever  is  the 
consequence  of  a  thousand  causes,  and  the  great  secret  in 
subduing  a  fever  of  any  form  is  to  ascertain  the  cause.  Re- 
move that  and  the  fever  will  leave  the  apartment. 

Our  remarks  upon  the  treatment  of  fever  must  of  necessity 
be  very  general     The  intermitting  form  of  the  disease,  the 
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simplest  of  all  the  complaints  of  the  hot  season,  is  charac- 
terized by  a  chill,  head-ache,  pains  in  the  back  and  extremities, 
frequently  vomiting,  and  then  considerable  arterial  excitement, 
the  continuance  of  which  depends  mainly  upon  the  peculiar 
periodicity  of  the  disease:  a  copious  diaphoresis  usually  ter- 
minates the  paroxysm,  and  the  man  looks  and  feels  pretty 
well  The  second,  third,  or  fourth  day,  as  the  case  may  be, 
he  has  another  paroxysm,  and  at  the  regular  time,  a  third,  and 
so  on.  I  have  seen  a  man  have  an  ague,  followed  by  high  ar- 
terial excitement,  and  profuse  perspiration,  the  paroxysm  ter- 
minating and  again  returning  in  six  hours  from  the  attack. 
This  state  of  things  continued  for  three  days,  resisting  all  the 
ordinary  remedial  agents,  and  was  finally  arrested  by  giving 
sixty  grains  of  calomel,  and  repeating  the  dose  twice  in  sixteen 
hours.  Each  dose  procured  one  evacuation,  and  only  one, 
from  the  bowels.  The  periodicity  was  completely  broken  up, 
and  although  the  agues  returned  at  irregular  intervals,  they 
were  arrested  entirely  in  a  few  days  by  giving  sixty  grains  of 
calomel  every  twelve  hours.,  I  expect  if  Dr.  Chapman  were 
to  hear  of  this,  that  he  would  have  me  published  in  every 
newspaper  from  tlie  Lakes  to  the  Gulf  of  Mexico.  Well,  it 
made  no  "holes  in  his  head"-— destroyed  neither  his  nose  nor 
his  jaws:  no,  it  did  not  even  inflame  his  gums,  nor  produce 
any  fetor  in  his  breath. 

Do  not  from  this  case,  however,  deem  me  extravagantly 
fond  of  calomel.  I  am  not.  I  had  the  mortification,  a  little 
more  than  twelve  months  since,  to  see  one  of  my  finest  chil- 
dren killed  by  it.  She  was  just  past  five  years  of  age,  and 
was  the  subject  of  the  terrible  epidemic  I  described  at  our  last 
meeting.  I  gave  the  medicine  myself;  three  five-grain  doses, 
and  one  dose  of  ten  grains  in  the  course  of  forty-eight  hours. 
Her  jaws  ulcerated — her  tongue  sloughed,  and  such  a  pitiable 
object  I  trust  never  to  behold  again.  So,  I  present  you  with 
two  cases — both  pictures  accurately  drawn,  and  conclude  by 
saying  that  I  never  use  calomel  when  other  remedies  will  an- 
swer my  purpose.  When  a  little  will  produce  the  eflfect,  it  is 
wise  to  use  the  smallest  amount 
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The  treatment  of  the  mtermittent  form  of  fever  is  usuaDy 
very  simple.  An  emetic,  six  hours  before  the  expected  par- 
oxysm, and  a  dose  of  calomel,  rhubarb,  and  aloes,  equal  parts, 
in  the  form  of  pills,  three  hours  before  the  chill,  will  arrest 
many  cases.  If  these  means  fail,  sulphate  of  quinine,  taken 
during  the  apyrexia,  will  almost  always  succeed.  The  efficacy 
of  quinine  in  fevers  seems  to  depend  not  upon  any  tonic  qual- 
ities, but  upon  its  febrifuge  principle.  It  prevents  the  recur- 
rence of  a  paroxysm  by  giving  a  centrifugal  action  to  the 
fluids,  and  restoring  their  equilibrium.  It  acts  principally  on  the 
nervous  system.  Almost  every  man  in  the  community  knows 
-what  will  cure  fever  and  ague,  but  the  people  do  not  often 
succeed  in  it  The  reason  is  this:  they  neither  give  the  medi- 
cine at  the  proper  time,  nor  in  the  proper  doses.  This  is  the 
great  secret  in  treating  not  only  intermitting  but  remitting  fe- 
vers. Piirgatives  should  always  be  given  in  the  intermission  or 
remission — about  three  hours  before  the  expected  paroxysm. 

The  treatment  of  the  Congestive  form  of  fever,  as  it  is  com- 
monly called,  is  more  difficult,  and  requires  vigorous  and 
prompt  remedies.  Many  authors  who  write  about  this  form 
of  fever,  I  am  sure,  never  saw  a  case  of  it;  and  some  even 
deny  the  existence  of  any  such  disease.  It  has  fallen  in  my 
way  to  see  much  of  it.  I  treated  a  great  many  cases  in  the  fall 
of  1835,  and  again  in  the  summer  of  1839  and  1840.  The 
paroxysm  in  bad  cases  is  generally  ushered  in  with  great  dis- 
tress in  the  prsBCordial  region,  difficult  respiration,  attended 
with  frequent  and  deep  sighing,  pain  in  the  head  and  back, 
Tomiting,  shrunken  features,  purgings  ,of  various  kinds,  some- 
times like  rice  water,  with  green  flocculi  floating  in  it — these 
ilocculi  are  nothing  but  mucus  when  you  wash  off*  the  green 
tinge.  Again,  I  have  seen  as  much  as  half  a  gallon  of  reddish 
serum  thrown  off  at  once;  great  thrist  attends  with  restless- 
ness, and  a  constant  desire  for  fresh  air.  Reaction  comes  on 
after  a  while,  slowly,  and  is  generally  very  partial.  In,  the 
course  of  twelve  hours  the  patient  becomes  tolerably  com- 
fortable, and  if  you  did  not  know  what  had  been  his  condi- 
tkm,  you  would  say  there  was  not  much  the  matter  with  him. 

2  * 
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But  the  next  day  would  disclose  to  you  the  alarming  state  of 
things.  You  may  succeed  in  getting  him  through  the  second 
paroxysm,  but  if  you  have  not  afforded  him  relief  before  the 
third  supervenes,  you  have  hardly  anything  to  hope. 

I  should  be  glad  to  give  you  the  treatment  of  such  a  case 
in  a  stout  healthy  man,  and  also  in  a  pregnant  female,  but  it 
would  be  extending  this  paper  too  far.  I  may  do  so  on  a  fu- 
ture occasion* 

The  next,  and  most  important,  inquiry  is,  how  are  those 
attacks  of  fever  to  be  prevented?  If  miasmata  be  admitted 
the  exclusive  cause  of  fever,  I  have  nothing  new  or  interest- 
ing to  communicate.  But  I  am  certain  that  these  agents  are 
charged  with  a  great  deal  too  much.  I  have  practised  medi- 
cine for  eleven  years,  during  which  time  my  practice  has  been 
extended  over  every  peculiarity  of  location  to  be  fouijd  in 
Rutherford  county:  on  creeks,  on  the  river,  on  frog-ponds, 'and 
mill-ponds — over  the  rich  alluvial  soil  common  to  our  water- 
courses, and  on  the  dry,  gravelly  oak-ridges  removed  from  the 
river,  and  among  the  rocks  and  cedars  where  a  domestic  hen 
could  scarcely  find  leaves  enough  to  make  her  nest;  and  I  de- 
clare that  I  have  seen  as  bad  forms  of  fever  in  one  district  as 
in  the  other.  I  have  seen  the  worst  forms  of  fever  pervading 
the  high  lands  during  the  hot  season,  when  the  people  on  the 
river  and  creeks  were  comparatively  healthy.  I  am  not  pre- 
pared to  deny  the  malarious  origin  of  our  summer  and  au- 
tumnal diseases.  I  know  those  diseases  are  very  common  in 
districts  known  as  malarious;  but  may  they  not  be  produced 
by  other  causes,  independent  of  miasmata?  The  atmosphere 
undergoes  great  changes,  sometimes  very  rapid  changes,  in 
such  districts  in  the  course  of  twenty-four  hours,  as  respects 
density  and  temperature.  Considerable  impression  must  be 
made  on  the  extremities  of  the  sanguiferous  and  nervous  sys- 
tems, and  here  the  first  impression  is  usually  observed  from 
the  action  of  external  malign  causes.  But  I  forbear  going  into 
a  discussion  of  this  subject. — The  preventives  consist  in  as 
little  exposure  to  thei  sun  as  possible,  and  when  exposed,  mod- 
erate labor  is  better  than  idleness;  the  night  air  shoqld  be 
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avoided;  and  if  you  are  compelled  to  ride,  put  on  some  addi- 
tional clo'thing,  and  take  a  little  light  nourishment.  The  diet 
should  be  vegetables,  chiefly — stomach  never  to  be  loaded 
with  anything — after  labor,  or  exercise,  care  to  be  used  not  to 
cool  off  too  rapidly — ^fires  to  be  kindled  in  our  houses,  every 
morning  and  evening,  and  ice  water  to  be  avoided.  These 
precautions  being  observed,  my  experience  and  obser\'ation 
authorize  me  to  say,  that  we  can  live  in  "the  malarious  dis- 
trict" and  escape  "the  fever." 

Another  disease  peculiar  to  the  hot  season,  is  Cholera  Infan- 
tum.    This  is  indeed  a  tangible  something — a  disease,   about 
which  we   can  understand  each  other.     Cholera  infantum  or 
^^e  summer  complaint,"  is  a  disease  peculiar  to   children   in 
the  hot   season,  provided  they  are  of,  or  near  a  certain  age. 
When  I  say  that  it  is  peculiar  to  children  of  a  certain  age, 
and  during  the  hot  season,  I  do  not  mean  to  be  understood  as 
oonveying   the   impression  that  children  will  have  cholera  in- 
finitum, in  the  summer,  in  any  event.     I  mean   simply,  that 
the  offending  causes  from  without  and  within  the  system,  are 
peculiarly  apt  to  induce  cholera  infantum  in  children  of  a  cer- 
tain age,  during  the  warm  season.  Children  who  are  born  in  the 
winter  or  spring,   generally  pass  through  the  first  summer 
without  any   inconvenience   from  this  disease.     Two  causes 
are  mainly  instrumental  in  producing  it     The  increased  tem- 
perature is  the  great  predisposing  cause,  but  improper  clothing 
and  feeding  are  the  two  fruitful  agents  in  bringing  on  the  at- 
tack.   I  am  aware   that  dentition  is  usually  assigned  as  the 
oaufiie,  but  this  idea  always  seemed  irrational  to  me,  and  to  be 
founded  in  fact  upon  erroneous  physiology.     It  is  true,  that 
obolera  infantum  is  most  common  with  children  during  the 
period  of  dentition,  but  then  I  cannot  adopt  a  philosophy  which 
cbiurges  a  naturally  healthy  process  with  the  production  which 
those  distressing  and  dangerous  diseases  which  befall  children 
at  that  period.     The  true  reason  why  this  disease  generally 
appears  in  children  of  a  certain  age  and  during  the  hot  season, 
h¥U9  alwi^ys   seemed  to  me  to  be  this: — Children  are  usual- 
ly weaned  between  the  ninth  and  the  eighteenth  month;  den- 
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tition  usually  commences  before  this  period  and  continues  be- 
yond it  The  change  in  the  diet  of  children  is  a  fruitful  ex- 
citing cause.  They  are  seldom  fed  on  such  articles  as  they 
ought  to  have,  and  their  food  is  usually  badly  prepared,  and 
the  feeding  succeeds  the  weaning  too  suddenly.  Solid  arti- 
cles of  food,  and  often  of  an  indigestible  character,  are  given  to 
them  before  they  are  able  to  masticate — they  swallow  them 
in  the  solid  form — an  irritant  is  thrown  directly  into  the  sto- 
mach, to  run  the  whole  course  of  the  digestive  tube,  and  final- 
ly to  be  thrown  off  in  the  same  state  in  which  it  was  receiv- 
ed. Children,  while  being  weaned,  are  treated  after  this  man- 
ner four  or  five  times  a  day,  and  then  often  put  to  bed  at 
night  with  a  piece  of  cake  in  their  hands. 

Improper  clothing  is  another  cause  of  cholera  infantum. 
Children  are  easily  impressed  by  atmospheric  vicissitudes,  if 
they  are  not  attended  to,  and  their  clothing  such  as  will  keep 
up  an  harmonious  action  between  their  systems  and  the  chalige 
without.  A  good  maxim,  then,  for  old  persons,  as  well  as  foi* 
children,  is  to  change  their  clothes  with  the  changes  of  the 
weather,  and  always  to  err,  if  either  way,  on  the  side  of  too 
much,  rather  than  too  little  clothing.  Children  during  this 
period  are  generally  too  thinly  clad,  and  their  clothing  is 
scarcely  ever  adapted  to  the  vicissitudes  of  our  climate. 

The  disease,  at  the  onset,  is  easily  managed.  An  emetic 
to  empty  the  stomach,  if  it  has  not  already  been  emptied  .suf- 
ficiently, and  a  brisk  calomel  purgative,  if  the  bowels  have 
not  been  actively  opened,  will  reUeve  the  majority  of  cases. 
But  if  the  complaint  is  of  several  days'  standing,  it  frequently 
becomes  serious,  and  quite  intractable,  unless  treated  with 
judgment  as  well  by  the  nurse  as  the  physician.  Alterative 
portions  of  calomel,  combined  with  prepared  chalk  and  ginger, 
I  have  found  an  excellent  remedy,  given  in  small  doses,  and 
at  short  intervals;  allowing  the  child  but  little  to  eat  or  to 
drink.  The  warm  bath  to  invite  the  fluids  to  the  surface  of  the 
body,  and,  if  there  is  much  inaction  in  the  capillary  vessels,  a 
flannel  shirt  are  to  be  adopted.  I  know  this  is  contrary  to  the  views 
of  many  physicians,  but  I  am  able  to  sustain  it  against  any  at- 
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tack,  let  it  come  from  what  quarter  it  may.  A  flannel  shirt, 
in  the  month  of  August,  sounds  like  an  absurd  remedy  to 
many  ears,  but  ^experience  confirms  its  remedial  virtues  in 
chronic  cases  of  cholera  infantum.  My  advice  to  mothers 
"would  be  either  to  wean  their  children  before  the  warm  sea- 
son commences,  or  else,  if  practicable,  to  postpone  it  till  cold. 
'weather. 

Here  my  remarks  upon  the  diseases  of  the  hot  season  must 
close.  Without  exhausting  the  subject,  I  have  said  enough  to 
afibrd  an  outline  of  the  causes  which  produce  them,  and  of 
the  treatment  which  I  have  found  effectual  in  relieving  them. 
The  same  general  remarks  will  apply  to  all  our  summer  dis- 


The  complaints  of  winter  are  the  next  in  order,  having  al- 
ready premised  that  those  of  autumn  and  spring  are  of  a 
mixed  form,  partaking  of  the  character  of  those  of  the  sum- 
mer and  winter  preceding,  and  inclining  also  to  those  which 
are  shortly  to  follow. 

The  diseases  of  winter  are  principally  confined  to  the  lungs 
and  their  appendages.  I  have  already  alluded  to  the  distri- 
bation  of  the  capillary  vessels  through  the  lungs,  and  endea- 
vored, briefly,  to  show  the  reason  why  the  lungs  are  not  so 
much  disposed  to  take  on  disease  during  the  hot  season,  as 
the  abdominal  viscera.  This  I  attempted  to  account  for  by 
the  fact,  that  the  capillaries  of  the  lungs  are  immediately  and 
directly  influenced  by  the  increase  of  temperature  equally 
with  the  capillaries  of  the  skin.  The  process  of  respiration 
carries  to  them  every  vicissitude  of  temperature  which  the  at- 
mosphere experiences.  Another  reason  why  they  do  not  suf- 
fer equally  with  the  abdominal  viscera,  is  to  be  found  in  the 
comparative  shortness  of  their  veins,  and  tlie  activity  of  their 
circulation.  Still  the  lungs  are  liable  to  disease;  but  I  would 
remark  that  no  viscus  in  the  great  cavities  is  more  easily  re- 
lieved of  inflammation  than  the  lung,  provided  there  is  no  predis- 
position in  it  to  tubercle.  The  treatment  is  simple,  and  must 
be  prompt,  decisive,  and  energetic. 

I  would  revert  to  the  subject  of  fevers  for  one  moment,  for 
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the  purpose  of  remarking,  that  during  the  stage  of  congestion 
the  lungs  are  seriously  implicated,  as  is  evidenced  by  the  tight- 
ness across  the  chest,  the  difficulty  of  breathing,  and  other 
symptoms.  This  state  of  things,  however,  ordinarily  passeti 
aw^ay  with  the  particular  stage  of  the  fever,  and  the  lungs  sus- 
tain no  lasting  injury.  But  this  is  not  always  the  case.  If 
tubercles  exist  in  the  lungs  they  are  rapidly  developed  by  the 
febrile  commotion,  and  the  agues  are  followed  by  phthisis 
pulmonalis.  Thus,  it  has  been  the  remark  of  all  physicians 
in  this  region  of  the  State,  that  the  cases  of  consumption  were 
greatly  multiplied  after  the  sickly  summers  of  1839  and  1840. 

The  only  other  point  belonging  to  the  subject  which  I  shall 
stop  to  discuss  is,  why  are  the  lungs  and  their  appendages, 
and  the  serous,  fibrous,  and  fibro-cartilaginous  membranes  gen- 
erally, more  predisposed  to  disease  in  winter  than  they  are 
in  summer?  That  pleurisies,  pneumoniasy  catarrhs,  rheuma- 
tism, &c.,  are  peculiarly  diseases  of  winter,  is  a  fact  which  . 
no  one  will  question.  But  why  is  it,  that  while  exposure,  in 
summer,  to  the  night  air,  induces  affections  of  the  abdominal 
viscera,  exposure  to  the  same  cause  in  winter,  will  induce  dis- 
ease of  the  thoracic  organs,  or  an  attack  of  inflammatory 
rheumatism?  These  diseases  are  regarded  as  essentially  in- 
flammatory; no  controversy  can  exist  as  to  their  pathology. 
Why  Ihey  are  the  products  of  cold  weather,  especially,  is  a 
question  which  it  may  be  hazardous  to  attempt  to  answer;  but 
if  I  were  to  venture  an  opinion  concerning  the  cause,  I  should 
say  that  it  was  connected  with  the  large  amouut  of  oxygen 
inspired,  and  of  carbonic  acid  exhaled  in  a  cold  atmosphere. 
But,  whatever  may  be  the  latent  source  of  these  maladies,  the 
concurrence  of  the  profession  relative  to  their  treatment  is 
very  decided,  and  leaves  but  little  to  be  said  on  this  point.  Ev- 
ery practitioner  understands  that  the  measures  demanded  are 
the  antiphlogistic — the  lancet,  tartar  emetic,  calomel  and 
opium. 

May  1,  1843. 

[At  the  conclusion  of  Dr.  Richardson's  Address,  a  member  of  the  Society,  in 
reply  to  the  aRusion  to  Professor  Chapman,  remarked  that  the  friends  of  that 
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^BilingaUlied  teadieF  had  disavowed  for  hiin  the  authorship  of  the  ridiculous 
pangraph,  'which  went  the  rounds  of  the  newspapers,  about  a  year  since, 
deaeribiDgi  in  exaggerated  terms,  the  injuries  resulting  from  the  employment 
of  calomel.  As  the  allusion  is  retained  in  the  paper  now  published,  this  state- 
to  be  due  to  all  the  parties  concerned.  Y.] 


Art,  III. — A  Case  of  Renal  Calculi^  with  Abscess  and  De- 
struction of  tJve  right  Kidney,  Reported  by  R.  Martin, 
M.D.,  of  Nashville,  to  the  Medical  Society  of  Tennessee. 
May,  1843. 

On  the  30th  of  January,  1841,  I  visited  a  negro  man,  the 
property  of  W.  S.  Y.,  Esq.,  who,  in  the  latter  part  of  the 
preceding  month,  had  complained  of  violent  pain  in  the  abdo- 
men, extending  along  the  spermatic  cord  of  the  right  side. 
When  I  saw  him  he  had  severe  pain  between  the  umbilicus 
and  spine  of  the  ilium,  with  a  prominence  of,  perhaps,  six  in- 
ches in  its  several  superficial  diameters,  pretty  well  defined, 
and  acutely  sensible  to  the  touch.  Along  with  an  anxious 
and  depressed  countenance,  a  hot,  dry  skin,  small,  frequent 
and  sMghtly  tense  pulse,  his  urine  was  scanty,  his  tongue  near- 
ly natural. 

During  the  month  of  February  his  sufferings  were  materi- 
ally mitigated  by 'medical  treatment,  his  appetite  improved, 
and  he  slept  pretty  well  at  night;  the  sensibility  of  the  prom- 
inent section  of  the  abdomen  abated,  and  about  the  first  of 
March  the  prominence  suddenly  decreased  in  size,  and  was 
foDowed,  as  the  patient  reported,  by  the  discharge  at  one 
time  of  at  least  a  pint  of  pus  through  the  urethra,  and  by 
smaller  quantities  at  irregular  intervals  for  some  days.  From 
that  time  his  apparent  improvement  was  more  steady  and  ob- 
vious. 

About  the  first  of  April,  he  thought  himself  able  to  go  out 
to  work,  and  did  plough  a  part  of  a  day,  contrary  to  my  ad- 
vice, and  without  his  master's  permission. 

Prom  that  time  he  again  declined,  the  local  fulness  of  the 
abdomen  reappearing,  and  on  the  22d  of  April,  its  character- 
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istic  local  prominence  was  merged  in  a  less  marked,  though 
general  increased  volume  of  the  abdomen.  I  did  not  see  him 
until  the  25th;  at  which  time  he  had  distressing  and  incessant 
hiccough,  shrunken  and  anxious  countenance,  feeble^  very  fre- 
quent, thready  pulse,  violent  pain  and  excessive  tenderness 
over  the  entire  abdomen — position,  as  when  first  seen,  on  the 
back,  with  the  thighs  flexed  on  the  pelvis;  skin  cool  and  moist; 
extremities  cold. 

May  20th. — Patient  died.  This  morning,  corpse  greatly 
emaciated,  presenting  an  unusual  dimension,  forward  and  lat- 
erally in  the  upper  third  of  the  abdomen,  and  lower  section 
of  the  chest — the  whole  anterior  extent  of  this  prominent 
section  sounded  dull  on  percussion.  When  the  sternum  was 
raised  a  healthy  liver  was  found  lying  directly  under  the  low- 
er third  of  that  bone,  adhering  by  a  very  delicate  texture  of 
lymph  to  the  anterior  concavity  of  the  diaphragm  and  parietes 
of  the  abdomen  to  its  margin.  Lower  down  in  the  abdomen, 
the  omentum  adhered  to  the  walls  of  the  cavity  before,  and  to 
the  intestines  behind,  and  they  to  each  other  wherever  there 
was  contact  Five  pints  of  consistent  inodorous  pus  were  ta- 
ken from  the  abdomen,  occupying  every  accessible  portion  of 
its  cavity,  though  much  the  largest  collection  was  found  in  the 
posterior  part  of  the  right  lumbar,  extending  through  the  hy- 
pochondriac region,  encroaching  on  the  chest,  by  forcing  the 
diaphragm  upward,  and  the  liver  upward,  forward  and  to  the 
left,  until  it  was  brought  into  the  position  already  described, 
and  also  displacing  the  heart,  to  some  extent.  In  a  word, 
every  thing  moveable  was  carried  more  or  less  upward,  and 
to  the  left. 

The  peritoneum  was  here  much  thickened,  and  so  it  was  in 
several  other  situations.    In  the  chest  were  some  ajdhesions. 

No  vestige  of  the  right  kidney,  in  its  peculiar  renal  struc- 
ture, was  detected,  but,  occupying  the  right  half  front  of  the 
upper  part  of  the  first  and  second  lumbar  yertebr»,  were 
found  three  cfUculi,  enclosed  in  an  enlarged  sacculated  ureter, 
the  coats  of  which  were  very  thick. 

The  bladder  contained  six  or  ei^t  ounces  of  a  more  :fluid 
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pus,  and  was  healthy  with  two  exceptions, — a  slight  thicken- 
ing about  the  orifice  of  the  diseased  ureter,  and  a  loss  of  sub- 
stance, the  superficial  extent  of  which  was  equal  to  a  shilling 
piece,  and  extending  nearly  through  the  bladder,  while  the 
characteristic  features  of  ordinary  ulceration  were  absent 

Every  portion  of  the  large  intestines  was  occupied  by  a 
substance, '  in  color  an  invisible  green — ^wanting  the  odor  of 
&ices — in  consistence  ranging  from  that  of  cheese  to  cream. 
In  the  rectum  it  was  most  firm;  the  small  intestines  contained 
a  similar  substance  in  smaller  quantity,  and  of  more  fluid  con- 
sistence. 

The  muscular  coat  of  the  intestines  pretty  generally,  but  es- 
pecially of  the  large  ones,  was  almost  black,  without  any  other 
apparent  alteration  in  their  physical  structure.  The  same  alter- 
ation of  color  was  also  observed  in  the  portion  of  the  ureters 
enclosing  the  calculi. 

The  length  of  time  that  elapsed  from  the  escape  of  pus 
fipom  its  original  situation,  to  the  death  of  the  patient,  is  a  cir- 
cumstance worthy  of  remark. 

May,  1843. 


Art.  IV. — A  Case  of  protracted  and  difficult  Labour^  folhvy 
ed  by  Sloughing  of  the  Vagina^  and  Recto-Vaginal  Sep- 
tum.   By  Dr.  John  P.  Anderson,  of  Sparta,  Alabama. 

The  case  about  to  be  described  cannot  be  regarded  as  un- 
important, in  a  practical  point  of  view.  It  admonishes,  in  a 
manner  the  most  impressive,  of  the  danger  of  suffering  the 
head  of  the  foetus  to  remain  long  impacted  in  the  pelvis, 
pressing  with  such  force  against  the  soft  parts  as  to  arrest  the 
circulation  in  them,  and  finally  destroy  their  vitality.  The 
unhappy  subject  of  the  following  case  has  consulted  an  emi- 
nent suigeon,  in  the  hope  that  the  injury  might  be  repaired 
by  an  operation.  She  has  not  received  much  encouragement, 
and  meantime  the  particulars  of  the  case  are  laid  before  the 
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profession.  Should  an  operation  be  determined  on,  the  result 
of  it  shall  be  communicated. 

Mrs.  B.,  set.  24  years,  was  taken  in  labour  in  November^ 
1841;  a  physician  was  called  ha,  who,  on  examination,  ascer- 
tained that  the  waters  had  been  discharged.  On  inquiry  he 
was  told  that  this  had  occurred  some  hours  previously;  other- 
wise all  things  promised  well.  Six  hours  passed  without  much 
increase  of  pain,  but  about  the  seventh  hour  it  came  on  with 
such  force  that  it  was  thought  Uie  child  must  be  soon  expelled, 
as  the  head  had  already  descended  far  into  the  pelvis.  In  this 
situation  things  continued  for  thirty-eight  hours,  every  eflTort 
at  effecting  delivery  by  natural  means  being  made  by  the  phy- 
sician in  vain.  The  powers  of  her  system  began  now  to  give 
way,  and  as  the  medical  attendant  was  reluctant  to  resort  to 
embryotomy,  although  the  child  had  been  dead  for  some  hours^ 
the  patient  requested  that  I  should  be  sent  for,  at  a  distance 
of  forty-five  miles.  Many  hours  necessarily  elapsed  before  I 
could  reach  her  bed-side,  and  when  I  did  so,  I  had  the  satis- 
faction to  learn  that  her  delivery  had  been  accomplished  two 
hours  before.  The  head,  of  monstrous  size,  had  been  perforated, 
and  removed,  piece-meal,  by  her  physician.  Her  life  was  thus 
preserved,  but  the  most  serious  consequences  resulted.  The 
inflammation  which  followed,  terminated  in  sloughing.  A 
communication  between  the  vagina  and  rectum  was  estab- 
lished, by  the  destruction  of  a  large  portion  of  the  recto-vagi- 
nal septum,  through  which  the  faeces  when  fluid  now  find 
their  way  into  the  fvagina,  and  are  discharged  involuntarily. 
She  has  perfect  control  over  the  urinaiy  discharge,  although 
the  urethra  was  involved  to  the  extent  of  five-eights  of  an 
inch  in  the  sloughing.  She  menstruates  regularly,  and  her 
general  health  is  good.  She  is  ready  to  submit  to  any  surgi- 
cal operation  which  affords  any  prospect  of  relief,  preferring 
death  to  her  present  situation. 

January,  1844. 
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A&T.  V. — A  Treatise  on  Food  and  Diet:  with  observations 
on  the  Dietetical  Regimen,  suited  for  Disordered  States  of 
the  Digestive  Organs;  and  an  Account  of  the  Dietaries  of 
some  01  the  principal  Metropolitan  and  other  Establishments 
for  Paupers,  Lunatics,  Criminals,  Children,  the  Sick,  &c. 
By  Jonathan  Pereira,  M.D.,  F.R.S.,  &.  L.S.,  Licentiate  of 
the  Royal  College  of  Physicians  in  London,  &c.  &c.  Ed- 
ited by  Charles  A.  Lee,  M.D,  New  York:  J.  &  H.  G. 
Langley,     1vol.  8vo.  pp.  325.     1843, 

In  our  last  number  we  noticed,  at  considerable  length,  the 
dements  of  Materia  Medica,  by  Pereira — an  encyclopedia 
of  knowledge  in  that  department  of  medical  science — by  the 
common  consent  of  the  profession,  the .  most  elaborate  and 
scientific  treatise  on  Materia  Medica  in  our  language.  We 
have  now  to  call  the  attention  of  our  readers  to  a  work  by 
the  same  author  on  a  cognate  branch  of  science — the  Materia 
Alimentaria — to  a  treatise  on  Food  and  Diet.  They  will 
agree  with  us,  we  suppose,  that  what  one  eats  is  a  matter 
not  less  worthy  of  grave  consideration,  than  what  he  takes 
from  his  apothecary.  The  study  of  the  composition  of  ali- 
ments, and  their  adaptation  to  the  various  conditions  of  the 
sick,  is  one  in  which  physicians  must  feel  the  liveliest  inter- 
ests They  know  that  their  best  directed  remedial  efforts  are 
often  rendered  abortive,  by  the  indulgence  of  their  patients  in 
unsuitable  articles  of  diet.  Daily  it  is  their  experience  how 
difficult  it  is  to  impress  upon  nurses,  and  the  friends  of  sick 
people,' the  importance  of  seconding  their  medicines  by  proper 
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dietetic  measures.  A  treatise,  then,  embracing  the  latest  dis- 
coveries on  this  subject,  and  presenting  a  summary  of  all  the 
most  important  facts  known  in  relation  to  the  chemical  constir 
tution  of  alimentary  substances,  digested  by  a  mind  vigorous, 
and  Ic^cal  in  its  action,  and  stored  with  science,  cannot  prove 
otherwise  than  highly  acceptable  to  the  profession.  Such  a 
work  is  Pereira's.  The  industry,  research,  and  judgment 
evinced  in  his  earlier  production,  are  the  qualities  required  in 
the  preparation  of  a  treatise  on  Food  and  Diet.  In  reading 
this  work,  one  is  brought  up  to  the  present  state  of  the  ex- 
tant knowledge  on  the  subject.  Its  pages  are  enriched  by 
the  facts  brought  to  light  by  the  labors  of  Dumas,  Liebig,  and 
Boussingault,  and  the  brilliant  discoveries  made  in  organic 
chemistry  by  these  and  other  chemists,  within  the  last  few 
years,  are  faithfully  reflected  in  it.  A  summary  of  all  that 
chemical  analysis  has  revealed,  or  experience  taught,  of  the 
composition  and  qualities  of  the  various  substances  which  form 
our  aliment,  is  to  be  found  in  this  treatise. 

We  are  glad  that  the  work  has  been  issued  in  so  cheap  a 
form,  as  well  as  that  the  style  is  such  as  to  adapt  it  to  the 
general  reader,  which  circumstances,  it  is  to  be  hoped,  will 
insure  it  a  wide  circulation,  and  cause  a  knowledge  of  its  val* 
uable  facts  and  conclusions  to  be  generally  difRised. 

The  author  is  burdened  with  no  cherished  theory,  v^hich  he 
feels  bound  to  sustain  on  all  occasions.  Facts  from  all  au- 
thorities, chemical  or  physiological,  are  fairly  and  fully  stated. 
He  weighs  testimony  impartially,  and  is  ready  to  receive  the 
truth  from  whatever  quarter  it  may  come.  He  rejects  the 
classification  of  alimentary  principles,  proposed  by  his  coun- 
trymqn,  Prout,  and  adopts  that  of  the  German  chemist  and 
physiologist,  Tiedemann.  In  a  word,  he  displays,  throughout, 
an  unprejudiced  as  well  as  enlarged  and  philosophical  mind,  a 
patience  of  research,  and  powers  of  reasoning  which  satisfy  us, 
that  the  preparation  of  such  a  work  could  not  have  been 
committed  to  abler  hands. 

He  adopts,  as  has  just  been  stated,  the  classification  of 
Tiedemann,  who  considers  the  subject  of  Food  under  the 
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heads  of  Alimentary  Principles^  and  Compound  Aliments,  The 
former  uniting  compose  the  several  articles  of  diet.  Thus 
meat  consists  mainly  of  fibrine,  albumen,  gelatme,  hsematosm, 
fat,  and  water,  alimentary  principles;  and  wheat,  of  starch, 
gluten,  sugar,  and  gum,  belonging  also  to  that  class.  But  the 
alimentary  principles  are  themselves  compound  substances. 
They  contain  varying  numbers  of  simple,  or  undecomposed 
bodies.  Fibrine,  for  example,  consists  of  carbon,  hydrogen, 
nitrogen,  oxygen,  phosphorus,  and  sulphur,  known  as  chemi- 
cal elements;  the  study  of  which  is  preliminary  to  the  consid- 
eration of  elementary  principles. 

Chapter  I,  therefore,  treats  of  the  Chemical  Elements  of 
Fobds^  of  which  there  are  thirteen;  namely,  carbon,  hydro- 
gen, oxygen,  nitrogen,  phosphorus,  sulphur,  iron,  chlorine,  so- 
dium, calcium,  potassium,  magnesium,  and  fluorine.  These, 
our  author  alleges,  are  the  essential  constituents  of  the  human 
body,  the  presence  of  arsenic,  lead,  and  copper,  said  to  have 
been  occasionally  detected  by  certain  chemists,  resting,  in  his 
judgment,  upon  insufficient  testimony.  They  are  derived  from 
our  food,  for  "a  living  body,"  as  Dr.  Pereira  correctly  ob- 
serves, '^has  no  power  of  forming  elements,  or  converting  one . 
elementary  substance  into  another."  It  is  possible  that  some 
of  the  bodies  now  esteemed  elementary,  may  yet  be  decom- 
posed and  proved  to  consist  of  two  or  more  elements.  This 
is  the  conjecture  of  Prout,  who  believes  that  the  lime  found 
in  the  skeleton  of  the  young  chick  is  obtained  by  the  trans- 
mutation of  some  of  the  so-called. elements,  which,  under  ex- 
traordinary circumltauces  he  supposes  the  vital  agents  can  ef- 
fect This,  however,  does  not  affect  the  truth  of  the  proposi- 
tion, that  the  living  body  cannot  create  an  element,  or  change 
one  element  into  another,  for  which,  probably,  no  one  will 
now  contend. 

Proceeding  to  notice  the  chemical  elements  individually,  he 
commences  with  carbon,  one  of  the  most  extensively  distrib- 
uted of  substances. 

^^Carbon  is  an  essential  constituent  of  every  living  or  or- 
ganizf'd  tissue,  both  vegetable  and  animal.    It  b,  therefore,  a 

3  * 
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necessary  ingredient  of  food,"  and,  accordingly,  it  is  found  in 
the  seeds  which  afford  nourishment  to  the  embryo  plant,  in 
the  yolk  of  eggs,  which  supply  the  young  bird  with  food,  and 
in  the  milk,  "upon  which  young  mammals  subsist  during  the 
first  period  of  their  existence  after  birth." 

The  author  gives  a  table  showing  the  quantity  of  carbon 
contained  in  different  foods,  from  which  it  appears  that  the 
nitrogenized  substances — the  proteine  compounds — are  com- 
posed bf  a  little  more  than  54  per  cent,  of  this  element,  and 
that  the  article  of  food  richest  in-  carbon  is  hog's  lard,  into 
which  it  enters  in  the  proportion  of  79.098  per  cent  The 
quantity  of  carbon  consumed,  in  the  form  of  food,  must,  there- 
fore, vary  very  considerably  in  different  individuals,  and  in 
the  same  individual  at  different  times.  Liebig  state*  that  an 
adult,  taking  moderate  exercise,  consumes  15.3  oz.  avoirdu- 
pois of  carbon  daily,  and  the  statement  rests  upon  observa- 
tions made  with  care  upon  the  food  consumed  by  a  number  of 
soldiers  in  barracks.  Assuming,  then,  that  each  of  these  sol- 
diers consumed  daily  about  one  pound,  avoirdupois,  of  carbon, 
and  that  they  neither  gained  nor  lost  in  weight,  which  is  prob- 
able, what,  asks  our  author,  became  of  the  carbon  thus  taken 
in  the  form  of  food?  As  it  does  not  pass  off  with  the  excre- 
ments, there  can  be  but  one  answer  given  to  the  question, 
and  that  is  the  one  which  Pereira  makes,  "that  it  is  thrown 
out  of  the  system  by  the  lungs  and  the  skin  m  tlie  form  of 
carbonic  acid."    He  continues: 

"By  the  union  of  carbon  and  oxygen,  in  whatever  part  of  the 
system  this  is  effected,  heat  must  be  evolved.  At  least,  in  all 
other  cases,  the  formation  of  carbonic  acid  is  attended  with 
the  evolution  of  heat;  and  we  have  a  right,  therefore,  to  as- 
sume, that  the  same  takes  place  within  the  body.  We  are, 
in  fact,  acquainted  with  no  conceivable  reason  why  it  should 
be  otherwise.  Now,  according  to  Despretz,  one  pound  of 
pure  charcoal  evolves,  by  its  combustion  in  oxygen  gas,  suffi- 
cient heat  to  raise  the  temperature  of  78lbs..of  water  from 
32°  Fahr.  to  212°  Fahr.;  and  this  must  be  about  the  amount 
evolved  in  the  case  of  the  Darmstadt  soldiers,  independently 
of  the  heat  produced  by  the  union  of  oxygen  with  hydrogen 
hereafter  to  be  noticed. 
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"It  appears  to  me  that  we  have  a  sufficient  explanation  of 
animal  temperature  in  the  chemical  changes  just  referred  to. 
Indeed,  it  cannot  be  doubted  that  a  large  proportion,  if  not 
the  whole,  of  the  heat  evolved  by  animals,  is  produced  by 
chemical  action.  But  it  is  scarcely  to  be  expected  that  ex- 
periments can  be  so  nicely  and  delicately  performed  as  to  de- 
monstrate in  a  precise  manner  the  truth  of  this  cliemical  the- 
ory of  animal  heat;  for  while,  on  the  one  hand,  considerable 
difficulty  is  experienced  in  determining  the  actual  quantity  of 
combustible  matter  oxidated  in  the  system,  it  is  almost  impos- 
sible on  the  other,  to  estimate,  with  absolute  nicety,  the 
amount  of  heat  actually  imparted  by  a  living  animal  to  sur- 
rounding bodies.  The  results  of  our  experiments,  therefore, 
can  only  furnish,  at  the  most,  approximations  to  the  truth. 

"Liebig  has  endeavored  to  show,  that  by  tlie  conversion  of 
starch  or  sugar  into  fat,  oxygen  is  supplied  to  the  system;  and 
that  by  the  union  of  this  disengaged  oxygen  with  carbon 
(from  the  bile,  for  example)  heat  is  developed.  Suppose  1 
equivalent  of  carbonic  acid,  CO2,  and  7  equivalents  of  oxy- 
gen, O7,  to  be  abstracted  from  one  equivalent  of  starch,  Cj, 
"10  Oio,  we  have,  in  the  residue,  the  empirical  formula  for  fat, 

Ch    Hjo  O. 

RELATIVE  COMPOSITION  OF  STARCH  AND  FAT. 


eq.  Starch     .     .     Ci^  Hjo  Oi, 


1  eq.  Fat,     .     .     .     C^  H,o  0 
1  eq.  Carbonic  Acid  C  0^ 

7  eq.  Oxygen     ...  O7 


C13H10O10 

'^The  oxygen  thus  presumed  to  be  separated  from  the 
starch  can  only  be  disengaged  in  the  form  of  either  carbonic 
acid  or  water,  or  of  both;  therefore  it  must  have  combined 
with  carbon  or  hydrogen,  or  both.  Now,  Liebig  has  adduced 
several  reasons  for  presuming  that  heat  must  attend  the  for- 
mation of  carbonic  acid  under  these  circumstances.  ^Thus,' 
says  this  distinguished  chemist,  4n  tlie  formation  of  fat,  the 
vital  force  possesses  a  means  of  counteracting  a  deficiency  in 
the  supply  of  oxygen,  and  consequently  in  that  of  the  heat 
indispensable  for  the  vital  process.' 

"In  the  natural  and  healthy  condition  of  the  system,  the  food 
supplies,  the  necessary  carbon  for  the  support  of  animal  heat, 
but  when  food  is  withheld,  the  fat  of  the  body  is  consumed; 
its  carbon  being  converted  into  carbonic  acid,  its  hydrogen 
into  water.  Experience  has  satisfactorily  shown  that  the 
heat  of  the  blood  in  health  is  the  same  in  all  climates  and  in 
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all  conditions  of  atmospheric  temperature.  Now  it  follows 
that  a  larger  quantity  of  combustible  matter  is  requiied  in  cold 
climates  and  cold  weather,  for  keeping  up  this  temperature, 
than,  in  hot  climates  and  warm  weather;  since  a  greater 
amount  of  heat  must  be  given*  off  to  surrounding  media  in  the 
former  thail  in  the  latter.  ,  Hence  the  necessity  for  a  more 
liberal  supply  of  food  in  cold  weather." 

Still,  our  author  is  not  prepared  to  go  the  length  of  assert- 
ing, with  Liebig,  that  if  we  were  to  go  naked,  as  the  Indians, 
or  if  in  hunting  or  fishing  we  were  exposed  to  the  same  de- 
gree of  cold  as  the  Samoyedes,  "we  should  be  able  to  consume 
the  half  of  a  calf,  besides  a  dozen  of  candles."  The  influ- 
ence of  a  frozen  region  in  augmenting  the  appetite  is  admit- 
ted, but  it  is  an  error,  he  maintains,  "to  ascribe  the  voracity  and 
gormandizing  powers  of  some  of  the  natives  of  these  regions  to 
the  influence  of  cold  only."  He  is  rather  disposed  to  look  for 
the  strength  of  the  propensity  to  eat,  "in  an  organ  of  alimen- 
tiveness,"  the  activity  of  which  leads  to  gluttony  in  individu- 
als of  all  nations.  He  agrees  with  Liebig,  however,  that 
diseases  of  the  liver  in  tropical  climates  and  hot  seasons,  may 
arise  from  the  accumulation  of  carbon  in  the  system.  His 
words  are, 

"When  the  external  temperature  is  high,  less  carbon  is  re- 
quisite to  support  the  naiural  heat  of  the  body,  and  in  conse- 
quence of  the  air  being  expanded,  we  inhale,  at  each  inspira- 
tion, less  oxygen  by  weight  than  in  colder  climates  and  seasons. 
If,  therefore,  we  continue  to  consume  large  quantities  of  food, 
there  will  be  an  excess  of  carbonaceous  matter  in  the  sys- 
tem. 

"The  influence  of  external  temperature,  excess  of  food, 
and  want  of  exercise,  on  the  condition  of  the  liver,  is  well 
shown  in  the  goose.  The  celebrated  pates  de  fois  gras^  pre-, 
pared  at  Strasburg,  are  made  of  the  livers  of  geese,  artificially 
enlarged,  ^by  the  cruel  process  of  shutting  the  birds  up  in  coops, 
within  a  room  heated  to  a  very  high  temperature,  and  stuffing 
them  constantly  with  food.' 

"In  tropical  climates  and  in  hot  seasons  the  system  requires 
a  smaller  quantity,  and  a  less  carbonaceous  quality,  of  food 
than  in  colder  countries  and  in  cold  seasons;  and  the  frequent 
occurrence  of  hepatic  disease  among  Europeans,  who  reside  in 
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tropical  countries,  is  probably  in  part  owing  to  their  continued 
employment  of  a  dietetical  system  fitted  for  colder  climates." 

Hydrogen,  like  carbon  is  an  essential  constituent  of  every 
organized  tissue,  and  a  necessary  ingredient  in  the  food  of  eve- 
ry living  thing.  It  abounds  in  the  farina  and  oil  of  seeds,  in 
the  albumen  of  eggs,  and  in  all  the  constituents  of  milk.  As 
the  carbon  is  converted  into  carbonic  acid,  the  hydrogen,  in 
its  ultimate  changes  in  the  system,  must  become  vsrater,  and 
in  the  change  must  evolve  much  heat.  One  pound  of  hydro- 
gen, according  to  Despretz,  by  combustion  with  oxygen,  libe- 
rates sufficient  heat  to  raise  the  temperature  of  236lbs.  of  wa- 
ter from  32°  to  212**.    Hence,  remarks  Dr.  Pereira, 

"Part  of  the  heat  developed  in  carnivorous  animals  must 
arise  from  the  oxidation  oi  hydrogen;  for,  in  the  first  place, 
hydrogen  (as  of  the  fat)  disappears  from  the  system,  and  there 
is  no  other  mode  by  which  it  can  have  done  so  except  by  union 
with  oxygen,  and  its  consequent  conversion  into  water.  In  the 
second  place,  of  the  atmospheric  oxygen  taken  into  the  lungs 
during  inspiration,  the  whole  is  not  found,  in  the  inspired  air,  in 
union  with  carbon,  nearly  every  experimenter  having  detected 
a  loss." 

Oxygen  is  a  large  and  indispensable  ingredient  of  our  food. 
No  other  element  is  so  abundant  in  nature,  or  performs  so 
many  important  offices.  In  almost  every  change  which  takes 
place  among  natural  bodies  it  is  an  essential  agent,  and  is  so 
intimately  connected  with  the  processes  of  life,  that  they 
speedily  cease  when  its  influence  is  withdrawn.  As  it  causes 
combustion  in  the  lamp  by  uniting  with  the  oil,  and  developes 
electricity  in  the  voltaic  battery  by  oxidizing  the  metal,  "so 
animal  life  seems  to  be  inseparably  connected  with  the  influ- 
ence of  oxygen  on  the  organism.  Interrupt  the  influence  of 
oxygen,  and  the  flame  is  extinguished,  the  electrical  current 
is  stopped,  and  all  vital  phenomena  cease."  In  each  case,  the 
action  of  the  oxygen  seems  destructive — ^matter  is  consumed, 
or  converted  into  other  shapes.  The  metal  is  oxidized  and 
dissolved,  the  oil  exhales  as  carbonic  acid,  and  parts  of  the 
animal  body  also  are  converted  mto  this  gas.    Oxygen,  then, 
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the  vital  air, acts  on  the  organism  to  consume  it; and  "man,  and 
every  other  animal,  are  exposed  at  every  period  of  their  lives 
to  the  unceasing  and  destructive  action  of  the  atmosphere; 
with  every  breath  he  expires  a  part  of  his  body,  every  mo- 
ment of  his  life  he  produces  carbonic  acid,  the  carbon  of  v^rhich 
his  food  must  replace." 

The  relative  proportions  of  oxygen  and  carbon  in  certain 
kinds  of  food  are  given  in  the  following  table,  taken  from  Lie- 
big: 

RELATIVE  PROPORTIONS  OF  CARBON  AND  OXYGEN  IN  ALI- 
MENTARY PRINCIPLES. 
In  Fats  (on  an  average)    ...     120  eq.  of  Carbon      10  eq.  of  OsygBB. 
In  Fibrine,  Albumen,  and  Caseine     120  "  36  "        . 

In  Starch  -  . 120      "      100     " 

In  Cane  Sugar -  -  120      "      110     " 

In  Gum 120  "  -  110  " 

In  Sugar  of  MUk 120  "  120  " 

In  Grape  Sugar       120  "  140  " 

The  carbon  and  hydrogen  of  the  food  being,  for  the  most 
part,  thrown  out  of  the  system  in  combination  writh  oxygen, 
it  follows  that  the  consumption  of  oxygen  must  vary  with  the 
quality  of  food,  being  greater  when  animal  food  is  eaten,  and 
less  when  the  diet  is  chiefly  composed  of  vegetables.  This 
view  is  confirmed  by  the  experience  of  the  diver,  Spalding, 
who  consumed  more  of  that  air  in  his  diving-bell,  when  he 
had  used  a  diet  of  animal  food,  and  also  by  the  experiments 
of  Fyfe,  who  found  that  the  consumption  of  oxygen  was 
greatly  reduced  by  the  employment  of  vegetable  diet. 

Nitrogen  is  the  next  clement  of  the  vital  tissues.  "The 
chief  ingredients  of  the  blood,  says  Liebig,  "contain  nearly  17 
per  cent,  of  nitrogen,  and  no  part  of  an  organ  contains  less 
than  17  per  cent,  of  nitrogen."  Fat  and  water  are  compo- 
nents of  the  animal  body  which  are  destitute  of  nitrogen,  but 
they  are  not  considered  as  organized  or  living  substances. 
For  the  development,  nutrition,  and  renovation  of  all  the  liv- 
ing animal  parts  nitrogen  is  essential;  it  is  therefore  to  be 
found  in  all  the  articles  from  which  young  animals  derive  their 
nourishment.  It  constitutes  an  element  in  the  yolk  of  the 
egg,  and  is  one  of  the  elements  in  the  caseine  of  milk.  In  the 
proteine  compounds  its  average  per-centage  is  over  15,  in  the 


Pereira  on  Food  and  Diet.  131 

gelatinous  tissues  about  18,  in  wheat  dried  in  vacuo  2.3,  in 
peas  similarly  dried  4.2,  ia  dried  potatoes  1.80,  in  cabbage  dried 
ot  21 2**,  3.70,  in  carrots,  also  dried,  2.40,  in  turnips,  in  the  same 
condition,  2.20.  We  have  shown,  in  a  former  number,  that 
it  is  the  opinion  of  Liebig,  as  well  as  of  other  chemists,  that  it 
is  only  the  nitrogenized  elements  which  are  capable  of  conver- 
sk)n  iBto  blood,  and  of  forming  organized  tissues,  and  that  the 
jumrniiirogenized  foods,  although  indispensable  to  the  comfort 
and  very  existence  of  animals,  are  only  so  as  being  necessary 
to  support  the  process  of .  respiration — in  other  words,  to 
maintain  animal  heat. 

Some  objections  are  brought  forward  by  our  author  against 
this  doctrine,  but  we  shall  not  stop  to  consider  them.  The 
feet,  now  fully  established,  that  the  food  of  all  animals,  her- 
bivorous and  carnivorous,  contains  nitrogenized  matters,  iden- 
tical in  composition  with  the  principal  constituents  of  the 
Uood,  is  of  itself  sufficient  to  render  the  hypothesis  of  Liebig 
highly  probable.  Fibrine,  albumen  and  caseine,  whether 
found  in  animal  or  vegetable  compounds,  are  the  same  in  com- 
position, and  they  are  amply  abundant  in  the  food  of  all  clas- 
ses of  animals  to  supply  the  materials  for  the  growth,  nutri- 
tioii,  and  reproduction  of  their  parts.  And  if  sufficient,  what 
need  for  looking  further  for  elements  of  nutrition — ^for  suppo- 
sing that  the  carbon  and  hydrogen  of  sugar,  gum,  starch  and 
the  oils,  have  any  agency  in  the  formation  of  blood?  Still,  it 
is  possible  that  the  other  opinion  may  be  true,  that  both  sugar 
and  fat  are  occasionally  converted  into  nitrogenized  animal 
substances.  It  has  not  been  made  out  that  nitrogen  is  never 
absorbed  by  the  lungs,  and  admitting  that  it  is,  at  times,  im- 
Mbed  with  oxygen,  its  use  may  be  to  assimilate  these  matters 
to  the  living  animal  tissues.  There  is  nothing  impossible  in 
the  supposition,  and  although  we  do  not  deem  it  a  probable 
one,  we  cannot  doubt  the  power  of  the  vital  processes  to  ef- 
fect such  a  change,  any  more  than  that,  by  the  separation  of 
a  part  of  their  nitrogen,  they  may  convert  the  gelatinous  tis- 
sues into  proteine  compounds.  The  arguments  in  favor  of  it 
will  be  found  stated,  with  great  clearness  and  force,  by  Per 
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eira  under  the  head  of  nitrogen.  He  insists,  with  much  plau- 
sibility, that  sugar  takes  some  other  part  in  digestion  than 
merely  to  supply  the  blood  with  one  of  the  elements  of  res- 
piration.    But  we  cannot  pursue  this  subject  further. 

Phosphorus,  a  substance  never  seen  except  in  the  laborato- 
ry and  shops,  is  yet  an  invariable  constituent  of  many  animal 
and  vegetable  substances,  and  an  essential  ingredient  oMbrine 
and  albumen,  and  of  all  the  tissues  into  which  they  enter. 
It  is  contained  in  the  nervous  matter,  in  the  brain,  and  in  the 
bones,  as  well  as  in  the  spermatic  fluid  and  the  ovaria.  It  is 
a  constituent  of  the  flesh,  the  blood  and  the  bones  of  animals 
which  form  our  food.  In  the  bones  it  exists  as  phosphoric 
acid,  but  in  the  soft  parts  the  precise  form  it  affects  is  not 
known.  Fishes  are  especially  rich  in*  this  matter,  and  it  fa 
also  a  much  larger  constituent  of  vegetable  substances  than 
was  suspected  before  chemists  had  furnished  us  with  the  anal- 
ysis of  organic  bodies.  Unrefined  sugar,  garlic,  potatoes,  and 
the  seeds  of  all  the  grasses,  contain  it,  so  that  the  herbivora 
derive  it  from  this  source  in  quantities  greater  than  their  sys- 
tems require,  and  the  excess  occasionally  gives  rise  to  concre- 
tions in  the  coecum  of  the  horse  as  large  as  the  head  of  a  child. 
Pereira  mentions  one  of  these  hippolithi  in  his  possession 
consisting  of  the  ammoniacal  phosphate  of  magnesia,  which 
weighs  between  five  and  six  pounds. 

Phosphoric  acid  is  described  by  chemists  as  possessing  a 
singular  pliancy  of  constitution,  which  seems  to  have  adapted 
it,  above  all  other  mineral  acids,  to  the  wants  of  the  animal  econ- 
omy. One  of  the  salts  of  this  acid,  the  metaphosphate  of  so- 
da, by  the  agency  of  heat  alone,  exhibits  a  change  of  nature.^ 
without  a  change  of  composition^  similar  to  what  often  occurs 
in  organic  compounds.  This  salt  combines  with  water,  which 
becomes  attached  to  it  as  water  of  crystallization,  and  the  salt 
is  then  a  hydrate.  Dried  at  21 S**,  it  retains  water,  but  not 
as  a  base,  for  on  dissolving  the  salt  again  its  constitution  is 
found  to  be  unaltered — it  is  still  a  metaphosphate.  '^But  let 
this  metaphosphate  be  heated  to  300®,  and  without  losing  any' 
things  it  changes  completely^  and  becomes  a  pyrophosphate,  the 
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water  which  was  constitutional  before,  being  now  basia" 
This  peculiarity  of  phosphoric  acid  fits  it  to  make  "one  of  the 
links  by  which  mineral  and  organic  compounds  are  connected."* 

Sulphur  is  very  widely  disseminated  among  animal  and  veg- 
etable bodies.  In  fibrine,  albumen  and  caseine,  as  well  as  in 
th^  hair  and  bones,  it  is  always  ]iresent,  and  in  some  of  these, 
probably,  unconibined  with  oxygen.  The  vegetable  kingdom 
ia-iwSj  4®ficient  in  this  element.  Celery,  rice,  hops,  ginger, 
all  the  cruciferous  tribe  of  plants,  contain  it.  It  is  found  in 
asafoetida,  which  is  sometimes  used  as  a  condiment,  and  by 
some  oriental  tribes  is  considered  as  '•'-food  for  the  gods,^^ 

The  sulphuretted  hydrogen,  found  in  the  alimentary  canal, 
is  supposed  by  our  author  to  be  often  produced  by  the  action 
of  decomposing  organic  matters  on  the  sulphates.  "An  emi- 
nent chemical  philosopher  tells  me,"  he  remarks,  "that  he  is 
always  much  troubled  with  the  evolution  of  this  gas  after  the 
use  of  sulphate  of  magnesia."  Every  physician  will  be  able 
to  recall  to  his  memory  instances  of  this  kind — cases  in  which 
towards  a  fatal  termination,  especially,  sulphuric  acid  and  the 
sulphates  were  decomposed,  with  the  extrication  of  much  sul- 
phuretted hydrogen. 

Iron  has  been  long  recognized  as  one  of  the  constituents 
of  organic  beings,  but  it  is  a '  little  remarkable  that  chemists 
are  not  yet  agreed  as  to  the  precise  state  in  which  it  exists 
in  their  tissues.    Dr.  Pereira  observes, 

"This  metal  is  an  essential  constituent  of  the  blood  cor- 
puscles, though,  according  to  the  recent  researches  of  Scherer, 
It  is  neither  essential  to  haematosin,  nor  necessary  to  the  color 
of  the  blood.  But  the  well-known  beneficial  influence  of 
chalybeates  in  the  disease  called  anaemia,  in  which  the  blood 
18  found  to  contain  a  smaller  quantity  of  iron  than  in  a  state 
of  health,  favors  the  notion  that  the  proper  color  of  this  fluid 
18  in  some  way  connected  with  the  amount  of  iron  contained 
in  it;  for  one  of  the  most  characteristic  symptoms  of  this 
malady  is  an  absence  of  the  natural  vermilion  tint  of  the  com- 
plexion." 

*  Graham's  Elements  of  Chemistry,  p.  256. 
4 
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The  American  editor,  Dr.  Lee,  adds  an  interesting  note  on 
this  subject.    He  says: 

*'The  physiological  effects  of  a  want  of  the  usual  propor- 
tion of  iron  in  the  blood  globules,  yet  remain  to  be  investiga- 
ted. If  Liebig's  hypothesis  be  correct,  then  such  a  deficien- 
cy must  cause  the  globules  to  lose  their  property  of  absorbing 
oxygen  and  of  afterwards  giving  up  this  oxvgen  and  carrying 
off  tne  resulting  carbonic  acid,  which  would  doubtless  le^d  to 
important  changes  in  the  temperature  and  other  vital  phie- 
nomena  of  the  body.  The  vital  motions  would  go  on,  but 
the  change  6f  matter  would  be  arrested;  no  lifeless  compounds- 
could  consequently  be  separated,  such  as  bile  or  urine^  and 
the  animal  temperature  would  necessarily  sink.  The  phe- 
nomena connected  with  aggravated  cases  of  anaemia,  in  leuco- 
phlegmatic  subjects,  lend  much  plausibility  to  such  doctrine/^ 

Chlorine  is  found  in  the  blood,  and  in  several  of  the  secre- 
tions. In  the  blood  and  the  excretions  it  is  combined  with 
sodium,  in  the  gastric  juice  it  is  united  to  hydrogen,  and  con- 
stitutes the  old  muriatic  acid.  It  is  constantly  abstracted  from 
the  blood,  in  the  production  of  the  various  fluids  containing 
it,  and  must  be  continually  restored  to  it  again.  This  is  done 
with  the  food,  in  the  form  of  chloride  of  sodium.  The  embryo 
chick  finds  it  in  the  egg,  and  the  young  mammal  derives  it 
from  its  mother's  milk.  Hydrochloric  acid  appears  to  be 
a  necessary  agent  in  the  process  of  digestion,  and,  in  fact, 
an  artificial  digestive  liquor  may  be  prepared  by  macerating 
the  lining  membrane  of  the  fourth  stomach  of  the  calf  in  war 
ter,to  which  a  few  drops  of  this  acid  have  been  added.  Beef* 
steak  and  albumen  are  gradually  dissolved  in  this  mixture, 
while  they  are  not  affected  by  either  the  acid  or  the  infusion 
of  the  stomach  alone.  Liebig  ascribes  the  action  of  the  gas- 
tric fluid  to  the  circumstance,  that  it  is  matter  in  a  state  of 
transformation,  which  state  is  communicated  to  the  alimenta- 
ry substances.  A  few  drops  of  sour  milk  left  in  a  pan  will 
cause  the  fresh  milk  to  ferment  in  a  few  hours.  Here  the 
milk,  undergoing  change,  communicates  the  same  tendency 
to  the  fresh  body  of  the  fluid — As  yeast,  which  is  matter  un- 
dergoing transformation,  imparts  a  fermentative  tendency  to 
the  mass  of  flour  hi  which  it  is  mingled. 
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Dr.  Pereira  adduces  several  circumstances  which  are  op- 
posed to  this  theory  of  digestion.  They  are  given  in  the  fol- 
lowing extract: 

^The  fact  ascertained  by  Schwann,  that  the  solvent  princi- 
ple of  the  digestive  fluid  can  be  precipitated  from  its  neutral 
iokition  by  acetate  of  lead,  and  be  obtained  again  ia  an  ac- 
tive state  from  the  precipitate  by  means  of  sulphuretted  hy- 
drogen, is  apparently  inconsistent  with  Liebig's  idea,  that  this 
principle  is  matter  in  a  state  of  decomposition  or  transforma- 
tion. Moreover,  if  the  essential  part  of  the  gastric  juice — 
that  by  which  digestion  is  effected — be  a  mere  transformation 
of  the  stomach,  how  is  it  that  other  parts  of  analogous  struc- 
ture and  composition  do  not  suffer  the  same  transformation? 
I. have  tried  to  obtain  a  digestive  liquor  from  the  second  sto- 
mach of  the  calf,  and  from  the  bladder,  but  in  vain.  How 
is  it  that  this  fancied  transformation  goes  on,  during  life,  only 
when  solicited  to  do  so  by  the  presence  of  aliment  or  by  me- 
chanical irritation?  Dr.  Beaumont  ascertained  that  pure  gas- 
tric juice  will  keep  for  many  months  without  becommg  fetid: 
a  fact  scarcely  explicable  on  the  hypothesis  that  its  activity 
depends  on  a  principle  in  a  state  oi  decomposition.  I  find 
that  while  acidulated  infusions  of  the  second  stomach  of  the 
calf,  and  of  the  bladder,  soon  become  putrid  and  fetid,  that 
of  the  fourth  stomach  remains  remarkably  free  from  un- 
pleasant smell  for  several  weeks.  Lastly,  I  find,  contrary  to 
Liebig's  statement,  that  a  digestive  liquor  can  be  prepared 
from  the  fresh  undried  fourth  stomach  of  a  cal£ 

"I  cannot  agree  with  Liebig,  that  digestion  is  a  process 
analogous  to  fermentation;  that,  in  fact,  it  is  nothing  more 
than  the  transformation  of  food,  effected  by  the  contact  of 
matter  in  a  state  of  decomposition.  If  it  were,  a  small  quan- 
tity of  gastric  juice  ought  to  be  capable  of  eflfecting  the  diges- 
tion of  an  unlimited  quantity  of  food.  Now,  the  experiments 
of  Dr.  Beaumont  on  the  natural  gastric  juice,  and  of  Schwann 
on  the  artificial  digestive  liquor,  prove  that  this  is  not  the  case. 
Both  found  that  only  a  certain  amount  of  food  could  be  di- 
gested with  a  given  quantity  of  gastric  juice;  and  Dr.  Beau- 
mont observes,  that  "when  the  juice  becomes  saturated,  it  re- 
fuses to  dissolve  more;  and  if  an  excess  of  food  have  been 
taken,  the  residue  remains  in  the  stomach,  or  passes  iuto  the 
bowels  in  a  crude  state."  Now,  this  fact  is  quite  inconsistent 
with  the  fermentation  theory." 
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We  pass  over  the  other  chemical  elements,  calcium,  magne- 
sium, potassium,  and  fluorine,  as,  with  the  exception  of  the 
first,  they  are  comparatively  of  less  interest  as  constituents 
of  our  food. 

Chapter  11  treats  of  alimentary  principle!?,  which  Pereira 
divides  into  the  following  twelve  classes;  namely,  aqueous^ 
mucUaginous^  saccharine^  amylaceous^  ligneous^  pectinac&msy 
acidulous^  alcoholic^  oily^  proteinaceous^  gelatinous^   and  sa" 


Water  makes  a  large  proportion  of  the  human  body*  The 
blood  contains  about  80  per  cent.,  and  the  flesh  about  74  per 
cent,  of  it;  so  that  we  may  assume,  with  our  author,  that  of 
th^  entire  human  machine  nearly  three-fourths  of  its  weight 
are  water.  Wasted  as  it  is  by  the  various  vital  processes,  a 
continual  supply  of  this  fluid  is  indispensable  to  the  life  of  an- 
imals, which  have  been  known  to  subsist  for  many  weeks 
vnthout  solid  food,  but  cannot  live  many  days  without  water. 
"In  this  point  of  view,  it  holds  an  intermediate  rank  between 
air  and  solid  food,  being  less  essential  than  the  first^-but  more 
so  than  the  last." 

Water  enters  largely  into  the  composition  of  most  of  our 
alimentary  substances,  in  some  forming  true  hydrates,  and  in 
others  being  present  merely  as  accidental  moisture.  To  the 
constitution  of  the  first  it  is  essential,  and  its  removal  by  heat 
or  chemical  agency  changes  their  nature.  Sugar,  starch,  or 
albumen  is  decomposed  when  deprived  of  the  water  which  is 
one  of  its  elements;  and,  on  the  other  hand,  cane  sugar  or 
starch,  may  be  converted  into  sugar  of  milk,  or  diabetic  sugar 
by  the  addition  of  water.  "So  also  the  hydrochloric  acid  of 
the  gastric  juice  and  the  soda  of  the  blood  and  bile,  are  de- 
rived from  common  salt  by  the  aid  of  water."  Other  cases, 
where  a  change  of  chemical  constitution  is  effected  by  the 
instrumentality  of  water,  are  cited  by  Pereira. 

In  a  dietetical  point  of  view  water  may  be  regarded  as  to 
quantity  and  quality.  As  a  remedy  in  fevers  and  acute  in- 
flammatory diseases,  an  almost  unlimited  use  of  aqueous  fluids 
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is  admitted;  but  in  other  maladies  we  restrict  the  quantity,  as 
in  valvular  diseases  of  the  heart,  when  our  object  is  to  keep 
down  the  volume  of  the  circulating  fluid,  or  to  prevent  thin- 
ness of  the  blood,  as  in  aneurism  of  any  of  the  great  vessels, 
in  which  our  only  hope  is  in  the  coagulation  of  fibrine  within 
the  sac,  or  when  we  seek  to  repress  excessive  secretion,  as  of 
urine  in  diabetes.  Attention  to  the  quality  as  well  as  the 
quantity  of  the  water  is  also  important,  both  in  the  cure  and 
the  prevention  of  disease.  The  purest  is  rain-water;  that  of 
wells  and  springs  contains  mineral  ingredients  derived  from 
the  strata  through  which  it  percolates.  River  water  is  a 
mixture  of  rain  and  spring  water.  It  is  deemed  more  whole- 
some than  the  water  of  springs.  The  health  of  Nashville, 
especially  of  the  infant  part  of  the  population,  is  believed  to 
have  been  improved  by  the  introduction  of  river  water  into 
the  city.  Children  are  said  to  suffer  less  with  bowel  com- 
plaints than  in  former  years.  In  the  navy  of  Great  Britain 
it  has  been  ascertamed  that  dysentery  has  become  less  preva- 
lent, since  care  is  exercised  by  the  medical  officers  to  have 
the  men  supplied  with  pure  water. 

The  second  alimentary  principle  of  our  author  is  gum^ 
which  exists  almost  universally  in  plants,  "and  appears,"  he 
remarks,  "to  hold  the  same  position  in  the  vegetable  economy, 
that  albumen  does  in  the  animal."  Liebig  denies  that  it  pos- 
sesses nutritive  properties,  and  alleges  that  its  only  use  as  an 
article  of  diet,  is  to  furnish  fuel  for  the  oxygen  consumed  in 
respiration.  Prout  holds  that  it  is  not  converted  into  sugar  in 
the  digestive  process,  and  in  view  of  this  property,  Pereira 
suggests  that  it  might  be  advantageously  substituted  for  sugar 
and  amylaceous  substances  in  diabetes.  It  is  found  an  indi- 
gestible article  of  diet  by  dyspeptics. 

The  saccharine  principle  is  a  very  widely  distributed  and 
very  important  one.  "Sugar,"  says  Graham,  "seems  to  be 
the  agents  by  means  of  which  plants  as  well  as  animals  de- 
velope  the  heat  they  require.  The  fecundation  of  plants  is 
always  accompanied  by  heat,  the  flowers  respiring  and  produ- 
cing carbonic  acid.     They  must  therefore  consume   carbon, 

4  * 
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and  accordingly  we  find  that  the  sugar  in  the  stems  of  the 
sugar-cane  has  entirely  disappeared  after  the  flowering  and 
fructification  are  completed."*  The  same  remark  is  applica- 
ble to  the  indian  corn,  the  stalk  of  which  is  found  destitute  of 
sugar  after  the  maturing  of  the  grain.  The  essential  purpose 
of  sugar,  according  to  Liebig,  is  the  development  of  vital  heat, 
and  hence  it  is  an  ingredient  of  the  food  of  all  young  animals 
which  derive  nourishment  from  the  mother,  as  it  is  also  in  that  of 
the  embryo  plant  before  its  rootlets  have  permeated  the  soil.  If 
this  principle  be  supplied  to  an  animal  in  excess,  that  portion 
which  is  not  consumed  in  respiration  is  deposited  in  its  sys- 
tem in  the  shape  of  fat.  It  is  not,  according  to  his  view,  one 
of  the  blood-making  compounds, 

Pereira  esteems  sugar  a  healthy  article  of  diet,  and  suppo- 
ses that  the  erroneous  notion  of  its  being  injurious  to  the 
teeth,  "has  been  propagated  by  frugal  housewives  in  order  to 
deter  children  from  indulging  in  an  expensive  luxury."  He 
cites  the  case  of  Henry,  Duke  of  Beaufort,  who  died  of  fever 
at  the  advanced  age  of  70,  having  eaten  nearly  a  pound  of 
sugar  daily  for  40  years.  "He  was  never  troubled  with  cou^, 
his  teeth  were  firm,  and  all  his  viscera  were  found,  after 
death,  quite  sounds"  Some  of  the  circumstances  which  far- 
bid  the  use  of  sugar  as  a  diet,  are  indicated  in  the  following 
passage; 

"In  diabetes,  the  power  of  assimilating  saccharine  matter 
is  in  a  great  measure,  if  not  wholly,  lost;  and  hence,  there- 
fore, the  dietetical  employment  of  sugar  and  sweet  foods,  in  this 
malady,  is  highly  improper.  In  the  oxalate  of  lime  diathesis, 
likewise,  these  foods  are  objectionable.  "I  have  seen  repeated 
cases,"  says  Dr.  Prout,  "in  which  the  too  free  use,  or  rather 
abuse,  of  sugar,  has  given  occasion  to  the  oxalic  acid  form  of 
dyspepsia;  and  sooner  or  later,  under  favorable  circumstances, 
to  the  formation  of  an  oxalate  of  lime  calculus."  In  the  phos- 
phatic  diathesis,  the  copious  use  of  unrefined  sugar  is  objection- 
able, on  account  of  the  lime  contained  in  it." 


Op.  cit.  p. 
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Starch,  the  amylaceous  principle  of  our  author,  is  generally 
distributed  in  the  vegetable  kingdom,  exi/«ting  in  endogenous 
and  exogenous  plants,  and  being  found  in  roots,  stems,  tuber- 
des,  fruits  and  seeds.  Iceland  moss  contains  44  parts  in  the 
hundred  of  this  principle;  tapioca  from  7  to  13,  potatoes  from 
9  to  24,  arrow-root  from  12  to  26,  wheat  flour  56  to  74,  maize 
nearly  81,  and  rice  more  than  85  per  cent.  To  render  amy- 
laceous matter  digestible  in  the  human  stomach  it  must  be 
cooked,  as  the  heat  of  that  organ,  according  to  Raspail,  is  not 
snflicient  to  burst  the  grains  of  the  feculent  mass.  In  grami- 
nivorous animals  and  birds  the  power  of  the  digestive  appara- 
tus is  greater,  but  many  experiments  show  that  a  great  advan- 
tage results  from  boiling  the  farinaceous  substances  given 
them  for  food.  By  digestion  starch  is  converted  into  gum 
and  sugar,  the  latter  being  probably  absorbed,  and  entering 
the  circulation,  according  to  Liebig,  to  form  an  element  of  res- 
piration. Prout,  on  the  contrary,  regards  starch  as  a  mild,  slightly 
{intritious,  easily  digestible  article  of  food,  of  which  man  and 
the  higher  animals  can  partake  in  much  larger  quantities  than 
iQgar^  and  for  an  unlimited  period.  Animals  grow  fat  upon 
it,  but  Liebig  alleges  that  it  neither  developes  their  organs, 
iior  increases  their  strength.  In  the  form  of  sago,  arrow-root, 
tapioca,  Iceland  moss,  or  water-gruel,  it  constitutes  an  unstim- 
dating  diet  for  persons  affcted  with  morbid  sensibility  of  the 
primae  viae,  as  well  as  for  the  subjects  of  fever  and  inflamma- 
tory diseases. 

Our  author  questions  the  claim  of  the  ligneous  principle  to 
a  place  among  nutritious  articles.  It  rests  on  the  statement 
.  of  Autenrieth,  that  wood  reduced  to  powder,  repeatedly  sub- 
jected to  the  heat  of  an  oven,  and  then  ground  in  the  manner 
of  com,  yields  a  flour  which  may  be  made  into  a  perfectly  uni- 
form bread.  But  Pereira  supposes  that  the  nutriment  found  in 
such  bread  comes  from  the  starch,  which,  in  the  autumn,  after 
the  formation  of  wood  has  ceased,  is  difiused  through  every 
part  of  the  plant  by  the  autumnal  sap.  Heyer,  by  means  of 
a  microscope,  detected  starch  thus  deposited  in  the  bodies  of 
trees. 
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Jelly  is  the  pectinaceous  alimentary  principle  of  Pereira, 
and  abounds  in  fruits.     He  says: 

"According  to  Premy,  unripe  fruits  contain  a  very  smail 
Pjortion  only  of  pectine;  but  when  the  fruit  becomes  ripe,  pec- 
tine  is  formed  by  the  action  of  the  vegetable  acids  of  the  fruit  on 
a  pulpy  matter.  These  acids  are  contained  in  cells,  from 
which  they  do  not  escape  until  the  period  of  ripening,  when 
the  cells  are  transparent,  distended,  and  permeable.  By  sub- 
jecting fruit  to  heat  the  cells  burst  and  allow  the  acid  to  es- 
cape, and  in  this  way  the  formation  of  pectine  is  promoted." 

Pereira  believes  "vegetable  jelly  to  be  slightly  nutritive,, 
and  readily  digestible."  Containing  no  nitrogen,jLieb^  places 
it  with  sugar  and  starch,  among  the  elements  of  respira- 
tion. 

The  acidulous  elementary  principle  is  widely  distributed 
among  vegetables,  and  as  an  article  of  diet  has  been  used  in 
all  periods,  and  among  all  nations,  except  those  inhabiting  the 
coldest  latitudes.  To  such  it  would  not  appear  to  be  a  neces- 
sary article  of  food.  They  enjoy  good  health  upon  an  unmixed 
animal  diet;  but  in  warm  countries  it  is  undoubtedly  necessa- 
ry to  the  preservation  of  health.  Its  efficacy  in  preventing 
scurvy  is  well  known,  and  in  fevers,  water  sharpened  with  the 
vegetable  acids  makes  a  beverage  which  is  at  the  same  'Xime 
grateful  and  medicinal.  But  the  use  of  these  acids,  especially 
that  of  vinegar,  may  be  carried  too  far.  Our  author  cites 
the  following  case  as  showing  that  the  practice,  not  uncom- 
mon among  young  ladies,  of  employing  it  to  diminish  obesity, 
is  attended  with  danger: 

"A  few  years  ago,  a  young  lady,  in  easy  circumstances,  en- 
joyed good  health;  she  was  very  plump,  had  a  good  appetite, 
and  a  complexion  blooming  with  roses  and  lilies.  She  began 
to  look  upon  her  plumpness  with  suspicion;  for  her  momer 
was  very  fat,  and  she  was  afraid  of  becoming  like  her.  Ac- 
cordingly, she  consulted  a  woman,  who  advised  her  to  drink  a 
small  glass  of  vinegar  daily;  the  young  lady  followed  her  ad- 
vice, and  her  plumpness  diminished.  She  was  delighted  with 
the  success  of  the  remedy,  and  continued  it  for  more  than  a 
month.  She  began  to  have  a  cough;  but  it  was  dry  at  its 
commencement,  and  was  considered  as  a  slight  cold,  which 
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would  go  off.  Meantime,  from  dry  it  became  moist;  a  slow 
fever  came  on,  and  a  difficulty  of  breathing;  her  body  became 
lean,  and  wasted  away;  night-sweats,  swelling  of  the  feet  and 
of  the  legs  succeeded,  and  a  diarrhoea  terminated  her  life.  On 
examination,  all  the  lobes  of  the  lungs  were  found  filled  with 
tabercles,  and  somewhat  resembling  a  bunch  of  grapes." 

Alcohol  is  scarcely  entitled  to  a  place  among  alimentary 
principles.  Of  all  truly  nutritious  qualities  it  is  admitted  to  be 
destitute,  and  even  as  an  element  of  respiration  its  preten- 
aibns  are  questionable.  Its  influence  in  promoting  animal 
heat  may  well  be  doubted,  since  it  is  proved  by  experience 
Aat,  other  things  being  equal,  men  indulging  in  alcoholic 
drinks  perish  sooner  from  cold,  than  those  who  entirely  ab- 
stain from  them.  On  no  ground  can  the  habitual  use  of  such 
drinks  by  healthy  people  be  justified,  and  the  profession  is 
called  upon  by  every  solemn  obligation,  to  discountenance  a 
practice  fraught  with  the  worst  consequences  to  individuals 
and  society. 

The  oily  alimentary  principle  is  derived  from  both  the  or- 
guaic  kingdoms.  It  is  found  in  the  shape  of  fixed  and  vola- 
tfle  oils.  Bile,  according  to  Beaumont,  accelerates  the  chy- 
niification  of  oils,  and  hence  small  quantities  of  that  fluid  are 
found  "mixed  with  the  gastric  juices  where  the  use  of  fat  or 
uily  food  has  been  persevered  in  for  some  time."  In  many 
dyspeptics  fat  does  not  become  properly  chymified,  but  floats 
on  the  contents  of  the  stomach,  becoming  highly  rancid,  and 
exciting  heartburn,  eructations,  nausea,  and  sometimes  vomit- 
mg.  Butter  is  less  apt  to  disagree  with  such  patients  than 
any  other  of  the  fixed  oils,  but  in  many  persons  of  bad  diges- 
tion we  have  found  broiled  bacon  to  agree  better  with  the  sto- 
mach than  any  other  article  of  food,  and  Dr.  Lee  makes  the 
same  remark  concerning  children  laboring  under  a  chroni<i 
form  of  cholera  infantum.  This  principle  is  not  nutritious, 
according  to  the  views  of  Liebig,  and  the  following  facts  are 
stated  by  our  author  on  that  subject: 

"In  the  report  made  to  the  French  Academy  of  Sciences,  in 
the  name  of  the  Gelatine  Commission,  it  is  stated  that  animals 
fed  on  fatty  substances  (fresh  butter,  lard,  and  the  fat  which 
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surrounds  the  bullock's  heart)  refuse,  after  some  tinie,  to  take 
this  food,  and  ultimately  die  of  inanition.  During  Ufe,  they 
exhaled  a  strong  fatty  odor,  and,  though  dying  of  inanities, 
were  in  a  remarkable  state  of  embonpoint  On  a  post-mortem 
examination,  all  the  tissues  and  organs  were  found  infiltrated 
with  fat,  and  the  liver  was  in  the  state  calted  by  anatonists 
fattyr 

Fibrine,  albumen,  and  caseine  contain,  as  their  basis,  a  sub- 
stance to  which  Mulder  has  affixed  the  term  proteine;  these . 
constitute  a  group  of  alimentary  principles  termed  by  Pereiia 
the  proteinaceous.  They  are  ^^the  plastic  elements  pf  nutri- 
tion," according  to  Liebig,  and  are  derived  by  animals  from 
vegetable  matters,  in  which  alone  they  are  produced.  But  it 
^is  remarkable  ihat,  while  they  are  the  true  nutritious  elements, 
not  one  of  them  singly  is  capable  of  supporting  animal  life. 
Magendie  fed  dogs  on  fibrine  until  they  died  of  inanition,  and 
on  post-mortem  examination  it  was  found,  that  the  blood  had 
almost  enth-ely  disappeared,  all  that  was  left  afibrding  only  a 
few  grains  of  fibrine.  We  have  referred,  on  othei:  occasions, 
to  the  experiments  of  Tiedemann  andGmelin  on  geese,  in  which 
albumen  was  fed  to  these  animals  with  similar  results.  Still, 
as  Liebig  holds,  albumen  must  be  regarded  as  "the  true  starlr 
ing  point  of  all  the  animal  tissues."  Out  of  the  white  and  yolk 
of  the  egg,  the  blood  of  the  young  bird,  the  muscles,  feathers, 
nerves,  and  blood  vessels  are  fabricated,  aided  only  by  atmos- 
pherical oxygen,  and  the  oil  and  iron  mingled  with  th^  albu- 
men. 

The  vegetable  proteinaceous  principles  are  identical,  ao 
cording  to  the  analysis  of  Mulder  and  Scherer  with  the  fibrine, 
albumen,  and  caseine  derived  from  animals.  By  the  animal 
processes,  they  are  impressed  with  the  peculiar  shape  and 
characteristics  which  they  assume  as  blood,  muscular  fibre,  and 
the  various  tissues  of  the  animal  body. 

"  ^How  beautifiilly  and  admirably  simple,'  says  Liebig,  ^ap- 
pears the  process  of  nutrition  in  animals,  the  formation  of 
their  organs  in  which  vitality  chiefly  resides!  Those  vege- 
table principles  which,  in  animals,  are  used  to  form  blood,  con- 
tain me  chief  constituents  of  blood,  fibrine,  and  albumen, 
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ready  formed,  as  far  as  regards  their  composition.  All  plants, 
besides,  contain  a  certain  quantity  of  iron,  which  reappears  in 
the  coloring  matter  of  the  blood.  Vegetable  fibrine  and  ani- 
mal fibrine,  vegetable  albumen  and  animal  albumen,  hardly  dif- 
fisr,  even  in  form;  if  these  principles  be  wanting  in  the  food, 
the  nutrition  of  the  animal  is  arrested;  and  when  they  are 
present,  the  gi*aminivorous  animal  obtains  in  its  food  the  very 
same  principles  on  the  presence  of  which  the  nutrition  of  the 
camivora  entirely  depends.  Vegetables  produce  in  their  or- 
ganism the  blood  of  all  animals,  for  the  camivoi-a,  in  consum- 
ing the  blood  and  flesh  of  the  graminivora,  consume,  strictly 
nieaking,  only  the  vegetable  principles  which  have  served  for 
toe  nutrition  of  the  latter.  Vegetable  fibrine  and  albumen 
take  the  same  form  in  the  stomach  of  the  graminivorous  ani- 
mal as  animal  fibrine  and  albumen  do  in  that  of  the  carnivor- 
ous animal.'" 

The  foregoing  is  quoted  without  comment  by  Pereira.  Du- 
mas has  recently  expressed  himself  in  language  very  similar 
to  that  of  Liebig.  Differing  as  these  eminent  chemists  do  on 
several  points  of  chemico-physiology,  the  concurrence  of  their 
views  in  regard  to  animal  digestion  heightens  the  probability 
of  their  theory.     Dumas  thus  speaks  of  that  process: 

^Digestion  is  a  simple  function  of  absorption.  The  soluble 
matters  pass  into  the  blood,  for  the  most  part  unaltered;  the 
Disoluble  matters  arrive  in  the  chyle  sufficiently  divided  to  be 
aspired  by  the  orifices  of  the  chyliferous  vessels.  Digestion 
has  evidently  for  an  object  to  restore  to  the  blood,  a  matter 
proper  to  furnish  for  our  respiration  the  ten  or  fifteen 
grammes  of  carbon  or  the  equivalent  of  hydrogen,  which 
every  individual  burns  per  hour,  and  also  to  provide  the 
nanune  of  nitrogen,  which  is  exhaled  every  hour,  in  part  by 
me  lungs  and  skin,  as  well  as  by  the  urine.  Thus,  amylaceous 
matters  are  converted  into  gum  and  sugar;  the  saccharine 
matters  formed  are  absorbed.  The  fat  matters  are  divided, 
form  an  emulsion,  and  so  pass  into  the  vessels,  to  form  after- 
wards deposits,  which  the  blood  tak6s  up  and  bums,  when 
they  are  required.  The  neutral  azotised  matters,  the  fibrine, 
albumen,  and  caseine,  first  dissolved,  then  precipitated,  pass 
mto  the  chyle  highly  divided  or  dissolved  anew. 

*^An  animal,  therefore,  receives  and  assimilates  almost  un- 
toached,  the  neutral  azotised  matters  which  he  fuids  ready 
formed  in  the  animals  or  plants  upon  which  he  lives;  he  re- 
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ceives  oily  substances  which  pome  from  the  same  sources,  and 
also  amylaceous  and  saccharine  substances  of  the  same  origiiL 
These  three  orders  of  matters,  of  which  the  origin  is  alw^ays 
traceable  to  the  plant,  divide  themselves  into  products  admit- 
ting of  assimilation;  into  fibrine,  albumen,  caseine,  and  oily 
bodies,  which  serve  to  increase  or  renew  the  organs;  and  into 
combustible  products,  sugar  and  the  oily  bodies,  which  are 
consumed  in  respiration.  An  animal  thus  assimilates  or  de- 
stroys ready  formed  organic  matters;  it  creates  nothing." 

We  here  dose,  for  the  present,  our  notice  of  this  interest- 
ing work.  The  part  which  treats  of  compound  aliments, 
amounting  to  more  than  half  of  the  volume,  will  probably  foma 
the  subject  of  a  future  article.  If,  ,in  the  estimation  of  some 
of  our  readers,  we  have  dwelt  vrith  tedious  minuteness  upon 
certain  chemical  questions,  our  apology  is,  that  they  are  topics 
which  are  exciting  unusual  attention  in  the  medical  world,  at 
the  present  day,  and  are  every  where  the  subjects  of  anima- 
ted discussion.'  Our  next  article,  however,  will  be  occupied 
with  matters  more  practical  in  their  nature.  Y. 


Aet  VI. — Principles  of  Medicine:  comprising  general  Pathol- 
ogy and  Therapeutics^  and  a  brief  general  view  of  Etiology^ 
Nosology^  Semeiology^  Diagnosis^  and  Prognosis.  By  Chas. 
J.  B.  Williams,  M.D.,  F.R.S.,  Fellow  of  the  Royal  Col- 
lege of  Physicians;  Professor  of  the  Principles  and  Prao- 
tice  of  Medicine,  and  of  Clinical  Medicine,  and  First  Phy- 
sician to  the  Hospital,  University  College,  London;  Con- 
sulting Physician  to  the  Hospital  for  Consumption  and  Db- 
eases  of  the  Chest,  &c.  With  Additions  and  Notes:  By 
Meredith  Clymer,  M.D.,  Lecturer  on  the  Institutes  of  Med- 
icine; Physician  to  the  Philadelphia  Hospital;  Fellow  of 
the  College  of  Physicians,  &c.  &c.  Philadelphia:  Lea  & 
Blanchard.     1844.     8vo.     pp.  383. 

This  work  supplies  a  deficiency  long  felt  by  the  profession 
— the  want  of  an  elementary  treatise  on  General  Pathology. 
The  author  of  it  has  had  extensive  experience  at  the  bed-side, 
and  has  drawn  chiefly  from  his  own  observation  of  disease  as 
he  has  witnessed  it  in  hospitals  and  private  practice,  during. 
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opwards  of  twenty  years.  The  want  of  this  union  of  science 
and  practice  in  the  same  individual,  he  regards  as  the  cause 
of  the  admitted  fact,  that  practical  medicine  has  not  kept  pace 
with  the  rapid  improvements  in  the  contributory  sciences.  He 
adds,  we  fear,  with  too  much  truth,  "that  scientific  men  are  not 
and  cannot  be  practical,  because  they  have  had  no  experience; 
and  practitioners  know  little  of  science,  and  therefore  derive 
little  good  from  it.  Instead  of  working  together,  these  par- 
ties are  at  issue  with  each  other.  But  it  is  high  time,''  he 
continues,  ^^to  put  an  end  to  this  feud.  Philosophers  must 
descend  from  their  transcendental  positions,  to  consider  the 
details  of  practice  and  purposes  of  utility." 

Without  further  preface,  we  proceed  at  once  to  notice  a 
Work  which  proposes  thus  to  combine  practice  and  science, 
and  as  our  notice  is  designed  to  be  analytical  we  shall  not 
stop  to  remark  on  the  introductory  chapter,  which  insists  with 
great  force  on  "the  need  of  principles  in  medicine." 

Chapter  I  is  devoted  to  the  causes  of  disease,  and  the  first 
observation  is,  that — 

'^Disease  sometimes  originates  within  the  body  from  a  change 
iu  some  of  the  component  parts  of  the  animal  frame,  without 
any  obvious  external  influence;  thus  disorder  may  arise  from 
an  undue  proportion  or  predominance  of  a  function,  as  that  of 
the  nervous  system;  or  of  a  constituent  of  the  body,  as  in  the 
ease  of  sanguineous  plethora.  Such  states,  however,  consti- 
tute more  commonly  proclivity  to  disease  than  disease  itself; 
and  generally  disease  arises  from  causes  extraneous  to  the 
body,  although  in  many  instances  we  may  fail  to  detect  these 


.He  adopts  the  division  of  the  causes  of  disease,  long  sane 
tioned  by  the  profession,  into  predisposing  and  exciting,  the 
most  numerous  of  the  former  of  which  he  remarks  are  debili- 
tating causes.  Thus  low  fevers,  and  epidemic  and  contagious 
disorders,  are  rapidly  propagated  among  an  ill-fed  population. 
Happily,  we  have  yet  but  little  experience  of  this  in  our  high- 
ly-fevored  country.  But  of  the  truth  of  the  proposition  no 
one  can  entertain  a  doubt  The  other  predisposing  causes 
are  as  follows:    Confinement  in  impure  air,  excessive  exer- 
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tion  of  mind  or  body  without  sufficient  sleep,  long  continued 
heat,  long  continued  cold,  habitual  intemperance  with  intoxi* 
eating  liquors,  distressmg  passions  of  the  mind,  excessive  and 
repeated  evacuations,  either  of  the  blood  or  of  some  secretion 
from  it,  previous  debilitating  diseases,  and  the  treatment  used 
to  relieve  them.  Hereditary  conformation,  and  age,  are  also 
referred  to  as  predisposing  causes. 

The  exciting  causes  are  next  enumerated  He  divides 
them  into  two  classes;  to-wit,  cognizable  agents,  and  such  as 
are  not  cognizable.  The  first  class  embraces  mechanical  and 
ehemical  agents,  ingesta,  bodily  exertion,  mental  emotion,- 
suppressed  or  defective  evacuations,  excessive  evacuations^ 
temperature  and  changes.  In  the  second  class  are  cited. en- 
demic, epidemic  and  infectious  poisons.  We  deem  it  suffi> 
cient  to  announce  the  subjects.  The  reader  wHl  supply  the 
matter  under  each  head  from  his  previous  study  or  observa- 
tion. 

Chapter  11  treats  of  pathology  proper^  and  in  the  several 
sections  are  discussed  diseased  irritability,  excess  of  tonicity, 
diseases  of  sensibility,  diseases  of  voluntary  motion,  diseases 
of  sympathetic  nervous  influence,  and  diseases  of  secretion. 
Under  the  head  of  sympathetic  nervous  influence,  he  refers 
to  the  following  pathological  phenomena: 

"Clinical  observation  teaches  us  that  not  merely  motory  im- 
pressions, but  those  also  which  cause  sensations,  may  be  re- 
flected, so  that  when  the  impression  is  made  on  one  part,  the 
sensation  is  experienced  in  another.  I  do  not  allude  to  the  feet 
that  a  stroke  on  the  nervous  trunk  produces  feelings  referred 
to  its  branches,  but  I  advert  to  impressions  on, the  ultimate  difr* 
tribution  of  one  nerve  producing  sensations  in  parts  supplied 
by  another  nerve,  or  by  another  branch  of  the  same  nerve. 
The  foUovring  are  examples  of  this  kind.  Touching  the  exter* 
nal  auditory  meatus  causes  a  tickling  sensation  in  the  glottis. 
A  calculus  in  the  bladder  produces  pain  referred  to  the 
extremity  of  the  penis.  Ascarides  in  the  rectum  cause  itch- 
ing of  the  anus,  and  sometimes  of  the  pudenda.  Congestion 
of  the  liver  sometimes  is  accompanied  by  pain  in  the  ri^t 
shoulder-blade;  and  a  disordered  state  of  the  stomach,  occa- 
sionally with  pain  in  the  left  shoulder-blade.  The  pains  of 
angina  and  gastrodynia  often  extend  to  the  whole  chest,  and 


Williams'  Principles  of  Medicine.  147 

Ihfl  fonner  especially  radiates  to  the  left  arm.  Severe  frontal 
imdache  is  almost  mstantly  caused  in  some  persons  by  acid 
ingesta,  in  others  by  eating  ice.  Irritation  of  the  intestines, 
IS  in  cholera  and  colic,  (especially  painter's  colic),  frequently 
causes  pain  and  tenderness  in  the  legs  and  feet,  even  when 
there  has  been  no  cramp  or  other  excitomotory  phenomena. 
Temporary  neuralgic  affections  seem  to  be  due  to  similar 
causes.'' 

Diseases  of  the  constituents  of  the  blood  are  described  under 
the  head  of  diseased  secretion.  We  quote  extensively  from 
this  part  of  Dr.  Williams'  work,  as  many  of  the  details  are 
ttew  and  curious.  The  constituents  of  the  blood,  to  be  con- 
sidered as  in  excess,  defect,  and  alteration,  are  the  red  globules, 
the  fibrine,  albumen,  oil,  salts,  and  water.  The  average  nat- 
ural proportions  of  the  chief  constituents  of  the  blood,  ac- 
cording to  the  best  analyses,  are  127  red  globules,  3  fibrine, 
72  animal  matter  in  the  serum,  8  salts,  and  790  water. 

Changes  in  the  Bed  Particles. — "Excess  of  the  red  particles 
might  therefore  be  expected  to  cause  a  general  excitement  of 
the  vital  properties  of  the  body.  Accordingly,  Lecanu  found 
fliat  they  exist  in  larger  proportion  in  persons  of  sanguine 
tonmerament  than  in  others,  and  more  in  males  than  in  females. 
Antral  and  Gravarret  detected  an  excess  in  the  early  stage  of 
inflammation  and  fevers,  especially  eruptive  fevers,  as  measles 
and  scarlatina.  In  sanguineous  plethora,  also,  and  in  hsemorr- 
hagic  diseases  before  much  blood  is  lost,  they  were  in  excess, 
in  some  instances  rising  to  185  in  1000  of  blood.  The  ob- 
fious  sign  of  the  abundance  of  red  particles  is  the  florid  color 

2 parent  in  the  lips,  cheeks,  gums,  and  other  vascular  parts; 
9  deep-blue  color  of  the  superficial  veins;  and  the  fine  deep 
crimson  which  a  thin  film  of  blood  gives  on  a  white  plate. 
The  functions,  animal  heat,  and  muscular  irritability  are  in 
an  elevated  state,  bordering  on  or  passing  into  febrile  excite- 
ment" 

*'The  red  particles  are  defective  in  persons  of  the  lymphatic 
or  leucophlegmatic  temperament;  after  great  losses  of  blood, 
(artificial  or  from  disease);  in  chlorosis,  and  in  other  anaemic 
states,  as  those  connected  with  advanced  stages  of  cancer,  dia- 
betes, scurvy,  and  other  cachectic  diseases;  in  scrofulous  and 
tuberculous  diseases;  in  the  latter  periods  of  fevers,  and  after 
severe  inflammations;  in  granular  degeneration  of  the  kidney, 
aad  other  organic  diseases  attended  with  dropsy;  in  diseases 
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of  the  spleen,  ancf  others  of  malarious  origin.  In  extreme 
cases  of  chlorosis,  the  proportion  of  the  red  particles  was 
found,  by  Andral,  reduced  to  28  in  1000  of  blood. 

"The  signs  of  the  defect  are,  paleness  of  parts  naturally 
colored  with  blood,  pallid  or  sallow  hue  of  the  skin,  pink  color 
of  superficial  veins,  and  a  pinkish  or  light  purplish  hue  of  a 
film  of  blood  on  a  white  plate.  The  symptoms  of  such  a  Con- 
dition are  those  which  will  be  more  fully  described  un- 
der the  head  of  anaemia;  a  weak  state  of  the  fiinctions  gener* 
ally,  of  circulation,  calorification,  digestion,  and  nutrition,  con- 
stitutuig  their  summary." 

"The  red  particles  are  evidently  altered  in  some  diseases,  the 
coloring  matter  being  much  darker  than  usual,  as  in  the  worst 
forms  of  scurvy,  in  which  the  blood  is  said,  by  Mead,  to  be 
changed  to  a  dark  brown  or  green  color:  in  the  Walcheren 
and  other  malignant  fevers  it  has  been  described  as  pitchy 
black.  Some  change  seems  to  occur  in  congestive  typhoid 
fevers,  in  which  the  blood-vessels  become  stained  or  dy eel  of  a 
deep  claret  color;  this  imbibition  implies  an  unnatural  solution 
of  the  red  particles.  Probably  the  occurrence  of  petechias* 
and  ecchymosed  patches  in  these  diseases  is  partly  dependent 
on  a  similar  change.  The  readiness  with  which  the  textures 
become  stained  in  scorbutic  subjects,  and  in  secondary  syphilis, 
seems  to  indicate  an  alteration  in  the  coloring  matter;  all  in- 
flammations and  ecchymoses  in  the  skin  being  followed  by 
livid,  purple,  or  copper-colored  stains.  The  black  matter  of 
melanosis  seems  to  be  the  coloring  part  of  the  blood  in  an  al- 
tered state:  this  is  certainly  true  of  the  spurious  melanosis  of 
the  intestines." 

^^Bemedial  Agents. — Excess  of  the  red  particles  may  be 
speedily  removed  by  blood-letting,  which  reduces  these  much 
more  than  the  other  constituents  of  the  blood.  Low  or  vege- 
table diet,  and  the  antiphlogistic  regimen  generally,  produce  a 
similar  effect  more  tardily.  It  is  not  certain  whether  any 
medicines  directly  act  in  a  similar  way;  but  probably  the  con- 
tinued use  of  mercury,  colchicum,  and  other  medicines  which 
largely  increase  the  excretions,  ultimately  reduce  this  element 
The  remarkable  pallidity  which  accompanies  the  occurrence 
of  extensive  suppuration  would  also  point  to  the  formation  of 
pus  as  a  means  of  diminishing  the  red  particles,  which  means 
may  be  used  artifically  in  the  form  of  setons  and  suppurating 
counter-irritants. 

''^To  promote  the  increase  of  the  red  particles,  where  defective^ 
we  might  expect  nourishing  food,  especially  meat,  exposure 
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to  invigorating  air  and  light,  with  tonics  generally,  to  be  the 
proper  means,  But  without  experience  we  could  not  have 
anticipated  that  medicines  containing  iron  should  possess 
«uch  remarkable  efficacy  in  relation  to  this  element  of  disease. 
In  many  cases  of  chlorosis,  under  the  use  of  any  suitable  pre- 
paration of  iron,  the  complexion  will  change  from  waxy  to 
ruddy,  in  three  or  four  weeks'  time.  This  subject  will  again 
come  under  our  consideration  in  connection  with  anaemia." 

Fibrine. — "An  excess  of  Jibrine^  and  of  the  colorless  or 
lymph-globules,  exists  in  mflammatory  diseases,  especially 
those  of  a  sthenic  character,  and  acute  rheumatism.  In  some 
cases,  MM.  Andral  and  Gavarret  found  it  as  high  as  ten  per 
thousand.  The  proportion  of  fibrine  is  also  increased  during 
the  latter  months  of  pregnancy.  These  facts  have  been  long 
known;  but  in  addition  to  these  MM.  Andral  and  Gavarret 
found  an  excess  of  fibrine  in  tuberculous  diseases,  in  which  we 
havjB  noticed  there  is  a  defect  of  red  particles.  Mr.  Gulliver 
has  observed  the  iucrease  of  white  globules  in  blood  drawn  in 
inflammation;  and  I  have  noticed  this  as  occurring  in  the 
vessels." 

^^Deficiency  of  fhrinje  is  of  frequent  occurrence  in  many  dis- 
eases and  temporary  conditions  bordering  on  disease.  Its 
sign  is  fluidity  or  imperfect  coagulation  of  the  blood  when 
drawn.  As  venous  blood  contains  less  fibrine  than  arterial,  so 
the  quantity  is  absolutely  diminished  when  the  blood  is  more 
venous  than  usual,  as  in  cases  of  asphyxia  or  impeded  breath- 
ing; and  in  those  of  cyanosis,  in  which  the  venous  blood  be- 
comes mixed  with  the  arterial  through  an  unnatural  opening. 
Excessive  bodily  fatigue  and  want  of  sleep  expend  the  fibrine: 
hence  the  blood  remains  fluid  in  animals  hunted  to  death.  It 
was  stated  by  John  Hunter  that  the  same  thing  is  observed  in 
animals  killed  by  lightning;  but  this  is  not  always  the  case. 
In  many  instances  the  blood  is  found  fluid  in  cases  of  death 
from  poisoning  and  other  sudden  causes.  In  some  of  these 
the  absence  of  fibrine  may  be  attributed  to  the  impeded  re- 
spiration which  is  the  immediate  cause  of  death,  as  in  some 
cases  of  death  from  hydrocyanic  acid,  opium,  strychnia,  apo- 
dexy,  dividing  the  pneumo-gastric,  (Dupuy),  &c.  There  is, 
nowever,  some, uncertainty  about  these  facts.  (See  Mr.  Blake's 
experiments  mentioned  further  on).  But  in  others,  as  in  poison- 
ing with  arsenic,  sulphuretted  hydrogen,  and  some  other  perni- 
cious agents,  the  fluid  state  of  the  blood  must  be  ascribed  to  a 
more  direct  operation  on  the  blood  itself.  So  likewise  in  ady- 
namic fevers,  which  arise  from  a  peculiar  poison,  the  fluidity 
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or  imperfect  coagulation  of  the  blood  is  one  of  the  most  re- 
markable conditions,  and  seems  to  be  a  chief  cause  of  the 
haemorrhages,  petechise,  and  vibices,  which  sometimes  occur 
in  these  fevers.  In  a  case  of  very  low  typhoid  fever,  Andral 
found  the  proportion  below  one  in  one  thousand.  The  artifi- 
cial imitations  of  these  fevers  produced  in  dogs  inoculated 
with  various  morbid  or  putrid  matters,  or  confined  over  their 
exhalations,  in  the  experiments  of  Gaspard,  Majendie,  Greib* 
drin,  Leuret,  and  Hamon,  exhibited  a  similar  absence  of 
fibrine  in  the  blood." 

^^Alterations  in  the  quality  of  thejibrine  introduce  to  bur  no- 
tice the  important  morbid  appearances  presented  by  the  bufl^j^ 
coat  and  contraction  of  the  clot  of  blood. 

"As  the  consolidation  of  the  fibrine  is  the  cause  of  the  co- 
agulation of  the  blood,  so  differences  in  the  coagulum  repre- 
sent variations  in  the  properties  of  the  fibrine. 

"A  large  firm  coagulum  indicates  an  abundance  of  fibrirbe,  as 
well  as  of  red  particles,  and  is  commonly  presented  by  healthy 
blood.  A  loose  coagulum  implies  a  deficiency  of  fibrine.  A 
small  firm  clot  betokens  a  proportion  of  fibrine  exceeding  that 
of  the  red  particles;  but  the  smallness  of  the^  clot  points  to 
another  property  of  fibrine,  which  is  of  excess,  during  and  af- 
ter its  consolidation.  Again:  in  this  case  as  in  others,  the 
upper  part  of  the  clot  is  commonly  more  contracted  than  the 
lower  portion;  it  is  also  firmer  and  contains  more  fibrin©, 
whilst  the  lower  abounds  more  in  red  particles.  Here  there 
is  evidently  a  tendency  to  a  separation  of  the  red  particles 
from  the  fibrine.  In  other  cases,  again,  the  separation  is  to 
some  extent  complete,  the  red  particles  subsiding,  whilst  the 
fibrine  rises  to  the  surface  and  on  coagulating  forms  at,  the 
top  of  the  clot  a  layer  of  a  light  yellow  or  buff  color,  com- 
monly known  by  the  name  of  the  huffy  coat^ 

^^Remedial  Agents, — Excess  of  fibiine  is  less  directly  reduced 
by  blood-letting  and  low  diet,  than  is  excess  of  the  red  parti- 
cles; yet  these  are  the  chief  means  of  lowering  the  quantity 
of  fibrine  in  the  blood.  It  would  probably  be  found  that  pur- 
gatives and  other  remedies  which  increase  much  the  more  solid 
secretions,  diminish  the  fibrine.  A  similar  property  has  been 
ascribed  to  mercury,  to  alkaline  salts,  to  iodine,  and  to  anti- 
mony. I  know  of  no  positive  facts  in  support  of  this  notion; 
but  it  is  favored  by  some  analogies,  and  seems  well  worthy  of 
experimental  investigation.  The  operation  of  salts  and  alka- 
lies in  this  way  was  probably  suggested  by  their  property  of 
dissolving  fibrme  out  of  the  body. 
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^According  to  the  views  of  Liebig,  subsisting  chiefly  on 
saccharine,  amylaceous,  or  gelatinous  articles  of  food,  must 
reduce  the  fibrine  and  albumen  of  the  blood;  and  such  food  is 
found  by  experience  to  be  the  best  in  inflammatory  diseases, 
in  which  excess  of  fibrine  is  a  chief  element.  Is  the  reputed 
efficacy  of  the  ^cure  de  raisains,'  in  tuberculous  disease,  con* 
nected  with  the  absence  of  protein  compounds  in  the  food? 
Bodily  exercise  reduces  the  fibrine,  and  may  be  advantageously 
employed  with  this  view  in  sthenic  plethora;  but  is  not  ad- 
missible in  inflammatory  diseases.  Neither  can  we  suggest 
any  practicable  mode  of  lessening  the  fibrine  by  lowering  the 
iiinetion  of  respiration,  on  which  its  supply  seems  to  depend, 
unless  narcotics,  which  impair  many  organic  functions,  have 
some  action  of  this  kind.  The  known  utility  of  opium, 
aconite,  &c.,  in  rheumatism  and  low  forms  of  inflammation,  in 
which  excess  of  fibrine  is  a  constant  element,  makes  this  mat- 
fer*  deserving  of  some  research. 

^Deficiency  of  fibrine  is  to  be  remedied  by  assisting  those 
functions  on  which  its  supply  depends,  particularly  those  of 
digestion,  respiration,  and  assimilation,  ahd  by  avoiding  its 
expenditure  in  too  much  exercise  and  other  exhausting  pro- 
cesses. If  the  digestive  organs  will  bear  them,  meat,  eggs, 
bread,  and  other  articles  of  diet  abounding  in  the  protein 
compounds,  should  be  taken.  The  digestive  and  assimilative 
functions  may  be  assisted  by  stimulants,  bitters,  quinine,  and 
the  mineral  acids,  which  from  their  power  in  stopping  passive 
hatoorrhage,  and  in  augmenting  the  muscular  strength,  seem 
io  promote  the  formation  of  fibrine  more  directly  than  by 
their  mere  operation  on  the  digestive  organs.  To  improve 
the  function  of  respiration,  besides  attempts  to  remove  or  di- 
minish any  disease  from  which  it  may  suffer,  the  free  access 
of  pure  cool  air  to  the  lungs  should  be  secured.  The  injurious 
e&ct  of  exertion  is  exemplified  in  the  relapses  which  it  often 
induces  in  continued  fever,  in  which  defect  of  fibrine  in  the 
blood  is  a  chief  element.  Fati^e  of  every  kind,  and  wake- 
fulness, should  be  carefully  avoided,  and  sleep  obtained  by 
narcotics,  if  it  do  not  come  naturally.  In  case  of  any  defi- 
ciency of  fibrine  from  the  presence  of  a  febriferous  or  putres- 
cent poison  in  the  system,  it  is  not  to  be  expected  that 
fibrinous  food,  rest,  or  any  other  means,  can  remove  the 
deficiency^  so  long  as  the  poison  remains  in  active  operation. 
This  poison,  by  its  septic  or  analogous  influence,  interferes 
wilh  the  vital  process  by  which  the  fibrine  is  formed.  But  no 
sooner  does  the  influence  of  the  poison  subside,  as  evidenced 
by  improvement  in  the  symptoms,  than  the  quantity  of  fibriiie 
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increases;  and  this  sooner  than  could  be.  explained  by.  any 
increase  of  nourishment  taken.    (Andral  and  Gavarret)." 

^^Excess  of  albumen  exists  in  most  cases  of  inflammations 
and  fevers,  especially  during  their  more  active  stages.  Its  in- 
crease is  not,  however,  in  proportion  to  that  of  fibrme.  Its  re- 
lative proportion  is  mach  increased  in  epidemic  cholera;  but 
this  is  rather  due  to  the  removal  of  the  water  of  the  blood. 
Albumen  is  the  principle  least  affected  in  its  proportions  by 
disease.  Very  poor  living,  long  continued,  extensive  haemor- 
rhages, and  other  drains  on  the  system,  will  pretty  surely  re* 
duce  it  in  common  with  the  other  animal  principles  of  the 
blood;  but  good  living  has  less  power  in  raising  it  above  the 
natural  standard. 

^^Dejiciency  of  albumen  in  the  blood  is  most  remarkably  met 
with  in  cases  of  albuminuria,  or  diseases  of  the  kidney  with 
coagulable  urine;  and  this  deficiency  precedes  the  diminution 
of.  tfie  red  particles,  which  takes  place  in  the  advanced  stages 
of  this  disease.  Dr.  Bright  found  in  a  patient  with  albuminu- 
ria, the  specific  gravity  of  the  serum  as  lowtis  1013.  Dr. 
Babington  found  the  specific  gravity  of  the  serum  in  a  case  of 
diabetes  as  low  as  1024;  in  another  1027,  although  that  of 
the  blood  was  higher  than  usual,  1061.  In  this  case  the'  se^ 
rum  was  milky.  In  theif  latter  researches,  MM.  Andral,  Gav- 
arret,  and  Delafond  discovered  a  remarkable  diminution  of  the 
albumen  in  dropsical  sheep  aflfected  with  the  rot,  (a  water  state 
of  the  blood,  with  distoma  in  the  liver).  Sheep  in  a  cachectic 
state,  with  a  deficiency  of  red  particles,  biit  without  entozoa^ 
were  not  dropsical,  and  in  these  the  albumen  was  found  undi- 
minished. It  is  therefore  most  probable  that  the  cases  of  ca- 
chexia, or  anaemia,  attended  by  dropsy,  owe  this  concomitant 
to  a  defect  of  albumen  in  the  blood.  It  is*  this  principle  chiefly 
that  gives  the  blood  liquor  its  spissitude,  which  renders  it  more 
fit  to  pass  along  the  vessels,  and  prevents  it  from  transuding 
through  their  walls.  This  deficiency  of  albumen,  therefore, 
seems  to  be  a  chief  constituent  of  the  diathesis." 

The  increase  of  fat  in  the  textures  is  preceded.  Dr.  Wil- 
liams supposes,  by  its  presence  in  excess  in  the  blood,  and 
is  favored  by  a  diet  composed  of  oleaginous,  saccharine  and 
farinaceous  substances.  Exercise  counteracts  the  tendency 
to  it,  "probably  by  causing  the  combustion  of  the  fat  in  respi- 
ration, whilst  muscular  textures  are  increased  by  the  same 
influence." 
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The  salta  of  the  blood  are  diminished  in  many  diseases,  but 
it  is  not  known  that  they  are  augmented  by  any.  Their  de- 
ficiency has  been  particularly  remarked  in  malignant  cholera, 
to  which  circumstance  the  temporary  efficacy  of  injection  of 
ttline  solutions  into  the  veins  of  the  cholera  patients  may  be 
fliirly  attributed.  Some  pathologists  have  stated  that  a  simi- 
br  change  in  the  blood  occurs  in  typhus  and  yellow  fever, 
hut  this  assertion  seems  not  to  have  been  supported  by  the  re- 
searches of  Andral. 

The  proportion  of  water  in  the  blood  increases  with  the 
diminution  of  the  animal  constituents.  It  is  thus  found  in  ex- 
cess after  extensive  hemorrhages,  and  in  chlorosis,  and  other 
stales  of  the  system  marked  by  anaemia,  Andral  cites  the 
case  of  a  woman  in  whom  the  blood,  after  repeated  menor- 
ifaagias,  contained,  in  red  globules,  only  21  parts;  in  fibrine 
18;  in  solid  matters  of  the  serum  61;  the  water  being  915  in 
1000.  The  tendency  is  to  dropsy,  in  such  a  condition  of  the 
circulating  fluids.  The  opposite  state  of  the  blood  exists  in 
clucdera,  in  which  this  fluid  becomes  so  thick  that  it  final- 
ly, circulates  with  difficulty,  as  is  evinced  by  the  lividity, 
feeUe  pulse,  and  other  signs  of  obstructed  circulation. 

;Under  the  head  of  changes  in  tJie  blood  by  respiration^  we 
meet  with  the  following  instructive  observations: 

*^In  cases  of  cyanosis,  (the  bhie  disease,  in  which,  from 
malformation  of  the  heart,  some  venous  blood  passes  into  the 
arteries),  we  have  the  opportunity  of  observing  the  more  es- 
sential effects  of  defective  arteriaJization  of  the  blood.  Indi- 
viduals thus  affected  are  in  a  lower  scale  of  animation.  The 
slower  processes  of  nutrition  and  secretion  seem  to  go  on 

Eretty  well,  but  the  muscular  power  is  low;  slight  exertions 
ring  on  symptoms  of  faintness,  palpitation,  suffocation,  or 
insensibility;  the  animal  heat  is  lower  than  natural,  and  there 
is  greater  suffering  from  the  influence  of  cold.  In  short,  all 
the  powers  of  body  and  mind  are  slender,  and  are  easily  dis- 
ordered by  any  circumstances  which  tax  their  activity.  In  the 
few  that  reach  mature  age,  there  is  no  sexual  passion,  which 
seems  to  be  a  happy  provision  against  the  chance  of  perpetu- 
ating a  malformed  race — human  reptiles.  The  subjects  of  cya- 
nosis are  said  to  be  very  liable  to-  haemorrhages,  and  when 
these  occur  spontaneously,  or  from  accidental  causes,  it  is 
very  difficult  to  stop  them.    This  must  be  ascribed  to  a  defect 
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of  fibrine  which  we  have  already  found  to  occur  where  the 
changes  of  the  blood  by  respiration  are  imperfect  The  same 
defect  occurs  in  the  foetus. 

"In  connection  with  the  scantiness  of  fibrine  in  the  Upod, 
^  when  the  respiratory  changes  are  defective,  we  must  noticei 
the  weakness  of  the  muscles  generally,  which  are  probaWy 
nourished  by  the  fibrine.  This  weakness  is  often  observed  ift 
the  subjects  of  extensive  disease  of  the  lungs,  especially  entH 
physema.  In  these  same  subjects  the  deposition  of  fat  is,  ott 
the  other  hand,  often  excessive,  which  agrees  very  well  with 
Liebig's  idea  that  respiration  directly  consumes  the  oily  parts 
of  the  blood;  the  respiration  being  defective,  the  fat  accur 
mulates." 

Important  changes  in  the  blood  are  effected  by  the  secretions, 
of  which  a  very  striking  instance  is  afforded  by  defective  actidi 
of  the  kidneys.  These  organs  having  been  extirpated,  the 
animals  subjected  to  the  operation  died  in  a  few  days,  affi>rd» 
ing  after  death  evident  traces  of  uriea  in  the  blood.  Defect 
tive  secretion  of  bile  must  be  attended  by  many  serious  evils, 
but  the  effects  have  not  been  so  accurately  determined.  Our 
author  believes  that  some  connexion  exists  between  this  statef 
of  the  liver,  and  purpura,  in  several  cases  of  which  dis/ease  he 
noted  a  want  of  biliary  secretion.  The  function  of  the  skin 
when  impaired  is  apt  to  be  followed  by  rheumatism,  urinaty 
disorders,  and  cutaneous  diseases.  The  reason  assigned  for 
this  by  Dr.  W.  will  shock  the  opposers  of  the  humoral  par 
thology.  He  ascribes  it  all  to  the  retention  in  the  blood  of 
the  lactic  acid  and  lactates  of  soda  and  ammonia,  proceeding 
from  the  transformation  or  decay  of  the  textures,  along  with 
the  perspirable  matter.  "Hence,"  he  says,  "the  remedies  fiar 
rheumatism  should  not  be  merely  antiphlogistic,  but  also  of 
a  kind  calculated  to  eliminate  the  morbid  matter  from  the 
blood." 

In  chapter  III  we  have  an  account  of  ^^ Secondary  or  proxi- 
mate elements  of  disease  consisting  of  tioo  or  more  primary  dle- 
mervts!^'^  AncBmia  is  one  of  these — a  condition,  the  peculiari- 
ty of  which  is  a  deficiency  of  blood.  It  is  often  symptom- 
atic, but  sometimes  arises  without  any  other  known  disease. 
Dr.  Clymer  says: 
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.^The  fundamental  and  constant  character  of  anaemia  is  the 
diminution  in  the  red  corpuscles  of  the  blood.  Women  are 
Bjore  subject  to  it  than  men,  although  these  may  be  attacked 
with  spontaneous  anaemia  at  all  ages.  The  clot  is  small,  but 
firm  and  dense,  swims  in  a  large  quantity  of  colorless  serum, 
ibd  preisents  on  its  surface  a  well-marked  buffy  coat,  which, 
Jiowever,  difibrs  from  the  buff  of  inflammatory  blood  by  a 
gradual  termination  in  the  red-mass,  and  not  by  an  abrupt, 
veil-defined  line." 

Hypercania^  the  blood  in  excess,  is  a  most  frequent  ele- 
ment of  disease.  It  embraces  general  plethora,  congestion, 
and  inflammation,  with  the  results — ^hemorrhage,  flux,  dropsy, 
Sec  It  will  be  impossible,  in  the  limits  assigned  us,  to  give 
an  analysis  of  the  interesting  matter  presented  under  each  of 
these  heads.  We  shall  be  compelled,  therefore,  to  select  a 
few  of  the  most  practical  portions. 

On  the  treatment  of  congestions,  the  following  judicious  re- 
marks are  made: 

'*The  operation  of  several  of  the  foregoing  agents,  in  com- 
famation  or  succession,  is  generally  more  effectual  than  that  of 
taofji^  ones  in  the  cure  of  congestions.  Thus  congestion  of 
the  liver'may  resist  the  action  of  mercury,  and  may  even  be 
aggravated  by  it,  until  the  vascular  distention  has  been  par- 
^3y  reduced  by  local  blood-letting  or  derivants;  then  the 
mercury,  by  increasing  the  secretion,  reduces  the  remaining 
congestion.  Congestion  of  the  kidneys  is  augmented  rather 
llian  d^ninished  by  diuretics,  which  then  fail  to  mcrease  the  se- 
cretion of  urine,  but  may  only  render  it  more  albummous. 
But  after  some  relief  has  been  given  by  cupping  to  the  loins, 
and  hydra^ogue  purgatives  and  diaphoretics,  then  some  diuret- 
ics, particfiSarly  digiSdis  and  cantharides,  cause  a  freer  flow  of 
urine,  with  less  albumen.  The  same  point  might  be  further 
exemplified;  but  it  is  unnecessary  to  multiply  instances." 

Hemorrhages  constitute  a  most  embarrassing  class  of  dis^ 
eases.  Nothing  beyond  the  outlines  of  treatment  can  be  laid 
down  in  a  work  like  this.    They  are  thus  given: 

**  We  have  now  to  consider  the  means  calculated  to  restrain 
all  kinds  of  haemorrhage,  and  which  is  especially  opposed  to 
the  causes  which  more  immediately  determine  this  result  of 
disordered  circulation.    If  blood-vessels  are  softened,  brittle, 
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or  actually  ruptured  or  ulcerated,  a  chief  thing  to  be  done  is 
to  diminish  the  quantity  of  blood  sent  to  them;  and,  besides 
by  blood-lettmg,  this  may  be  effected  by  pressure,  posture, 
cold  and  astringent  applications,  and  means  calculated  to  tran- 
quilize  the  whole  circulation.  Thus  epistaxis  is  sometimes  ar- 
rested by  pressure  on  the  carotids;  uterine  haemorrhage  by 
Pressure  on  the  abdominal  aorta,  or  by  elevating  the  pelvis; 
aemoptysis  by  keeping  the  chest  high;  and  in  all  cases  of 
haemorrhage,  perfect  stillness  and  a  cool  regimen  should  be 
observed. 

"The  other  pathological  condition  which  favors  haemor- 
rhage, the  altered  state  of  the  blood,  is  perhaps  more  directly 
influenced  by  the  remedies  called  styptics.  Most  of  these 
remedies  are  astringents,  causing  contraction  of  the  tonic  fibres 
of  vessels  and  other  parts,  but  some  of  them  also  coagulate 
the  blood,  and  in  both  these  ways  they  may  tend  to  restrain 
haemorrhage." 

Concerning  the  pathological  causes  of  flux  and  dropsy,  the 
following  remarks  occur: 

"We  have  thus  traced  flux  and  dropsy  in  common,  to  ele- 
ments previously  considered,  hyperaemia  in  some  of  its  form^, 
together  with  a  diseased  condition  of  the  blood  itself,  depen- 
dent on  defective  secretion,  or  defective  nutrition  or  assimfla- 
tion.  The  latter  element,  although  not  essential  to  the  pro- 
duction of  fluxes  or  local  dropsies,  is  the  chief  cause  of  general 
dropsy,  and  constitutes  the  dropsical  diathesis.  If  we  en- 
deavor further  to  distinguish  between  the  pathological  causes 
of  flux  and  dropsy,  we  find  from  observation  that  flux  niore 
commonly  results  from  determination  of  blood  or  congestion, 
with  a  lax  state  of  the  solids,  whilst  dropsy  is  rather  asso- 
ciated with  the  altered  condition  of  the  blood  just  lioticecL?' 

The  subject  of  inflanfciation  occupies  many  pages  of  this 
work.  The  manner  in  which  it  is  treated  cannot  fail  to  ex- 
cite the  admiration  of  the  intelligent  reader.  We  earnestly 
recommend  this,  as  every  other  part  of  Dr.  Williams'  excellent 
Principles  of  Pathology,  to  the  diligent  perusal  of  every  phy- 
sician, who  is  not  familiar  with  the  accessions  which  have  been 
made  to  medical  science  within  the  last  few  years.      Y. 
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On  the  Effects  of  Opium  on  the  Infant  Subject.  By  John  B. 
fiscK,  M.D.,  Professor  of  Materia  Medica,  &c.,  in  the  Col. 
Phys.  and  Surg.,  N.  Y.  The  following  practical  observations 
are  extracted  from  a  paper  in  the  January  n'urhber  of  the  New 
York  Journal  of  Medicine.  The  subject  is  one  of  much  con- 
cern to  the  profession  and  the  public: 

'^With  regard  to  the  effects  of  opium  on  young  subjects, 
there  are  two  facts  which  seem  to  oe  well  established.  The 
^st  is,  that  it  acts  with  much  greater  energy  on  the  infant 
than  it  does  on  the  adult;  the  second  is,  that  it  is  more  uncer- 
tain in  its  action  on  the  infant  than  the  adult.  It  is  in  conse- 
wence  of  these  peculiarities  attending  its  operation  on  the  in- 
nnt)  that  even  the  smallest  quantities  have  not  unfrequently 
produced  the  most  unexpected  and  even  fatal  results.  Of 
this,  almost  every  physician  must  have  seen  s6me  melancholy 
instances.  Dr.  John  Clarke  states,  that  ^half  a  drachm  of 
gwuine  syrup  of  white^  poppy^  and,  in  some  instances,  a  few 
drops  of  Dalby's  Carminative,  have  proved  fatal,  in  the  course 
of  a  few  hours,  to  very  young  infants.'  In  one  case,  he  says, 
forty  drops  of  Dalby's  Carminative  destroyed  an  infant.  Mr. 
Marley  says,  ^I  have  known  three  or  four  instances  where  the 
most  dangerous  symptoms  were  produced  by  Godfrey's  Cor- 
dial and  Dalby's  Carminative;  two  nostrums  which  have  no 
doubt  added  considerably  to  the  mortality  of  infants.'  In  a 
case  that  fell  under  his  observation,  the  most  rapid  and  alarm- 
ing symptoms  followed  the  exhibition  of  an  ordinary  dose  of 
syrup  01  poppies.  In  another  case,  he  knew  half  a  small  tea- 
spoonful  of  the  syrup  of  poppies  prove  nearly  fatal  to  a  child 
eight  or  ten  days  ola.  Thirty-five  drops  of  Dalby's  Carmina- 
tive, he  has  known  to  prove  fatal  to  a  young  child,  while,  in 
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other  cases,  larger  doses  have  been  given  without  any  unpleas* 
ant  effects.     The  same  writer  relates  the  case  of  an  infant, 
nearly  poisoned,  by  considerably  less  than  half  an  ordinary- 
sized  tea-spoonful  of  paregoric.     Dr.  Bard  says  he  once  knew 
an  infant  of  several  months  old  killed  by  ten  drops  of  lauda- 
num, and  another  brought  into  very  great  danger  by  less  than 
two  drops.     Dr.  Montgomery  states  that  he  has  known  more 
than  one  instance  in  which  a  tea-spoonful  of  the  syrup  of  pop- 
pies has  proved  fatal  to*  a  healthy  child.     Professor  Hamilton 
relates  two  cases,  in  which  four  drops  of  laudanum  proved 
fatal  to  children  some  months  old.     Dr.  Merriman  reports  two 
cases,  in  which  a  dose  of  Godfrey's  Cordial  proved  fatal.     He 
also  states  that  he  once  saw  a  child  in  the  month  thrown  into 
a  state  of  excessive  stupor,  by  taking  one  dose  only  of  a  mix* 
ture  in  which  there  were  four  drops  of  laudanum;  the  actual 
quantity   swallowed  could  scarcely  have  amounted  to   one 
drop.  .  Dr.  Christison  states  that  ^the  administration  of  three 
drops  of  laudanum  in  a  chalk  mixture  for  diarrhoea,  to  a  stodt 
child,  fourteen  months  old,  was  followed  by  coma,  convulsiona, 
and  death  in  six  hours.'    In  another  infant,  a  few  weeks  old, 
death  resulted  from  taking  four  drops  of  laudaniin.     Dr.  Ryan 
states  that  he  has  known  one  drop  of  the  'sedative  liquor  of 
opium'  narcotize  an  infant.    Of  laudanum,  two  drops  have 
been  known  to  kill  an  infant,  nay,  in  one  case,  a  single  drop 
destroyed  a  new-born  infant.     I  have  myself  seen  a  young 
child  narcotized  by  about  twenty  drops  of  paregoric.     The 
foregoing  iacts  are  sufficient  to  show  that  opium  acts  with 
peculiar  energy  and  uncertainty  upon  the  infimt  subject    The 
causes  of  this  would  seem  to  be  the  following: 

In  the  first  place^  the  great  difference  in  the  physical  organ* 
ization  of  the  infant  and  the  adult.  In  the  young  subjett  the 
brain  and  nervous  system  are  much  mOre  impressible,  and  the 
slightest  causes,  as  we  know,  will  sometimes  derange  them. 
Besides,  in  the  infant,  the  circulation  is  more  rapid — ^there  is 
a  greater  proportionate  quantity  of  blood  circulating  in  the 
brain,  and  hence  a  much  greater  tendency  to  cerebral  deter- 
minations. From  these  peculiarities  in  the  organization  of  the 
infant,  it  happens  that  convulsions  are  so  much  more  common 
in  the  early  periods  of  life.  Thus,  for  example,  the  irritation 
of  teething — of  worms  or  crude  matters  in  the  intestines,  is 
frequently  followed  by  convulsions.  Intermittent  fever,  which 
in  the  adult  commences  with  a  chill,  in  the  child  is  frequently 
ushered  hi  by  a  convulsion.  Scarlet  fever,  too,  in  the  child,  not 
unfrequently  commences  with  a  convulsion,  while  in  the  adult 
I  have  never  witnessed  such  an  occurrence.    Now,  with  such 
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peculiar  predispositions  characterizing  the  system  in  infancy, 
It  may  readily  be  conceived  how  it  is  that  such  an  article  as 
opium  should  act  with  more  power  at  that  period  than  in  after 
me. 

'^In  the  second place^ihe  difference  in  the  temperament  or  con- 
stitution of  infants.  In  the  adult,  we  know  as  a  matter  of  fact, 
tfiat  opium  differs  greatly  in  its  effects  in  different  constitu- 
tions. Thus,  as  a  general  rule,  the  sanguine  temperament 
does  not  appear  to  bear  the  use  of  this  drug  as  well  as  the 
melancholic  or  the  nervous.  In  the  former,  it  is  much  more 
apt  to  produce  cerebral  disturbance,  and  in  large  doses  is  more 
likely  to  prove  injurious.  Now,  infants  differ  from  one  another 
as  much,  if  not  more,  than  adults,  in  these  peculiarities  of 
constitution,  and,  as  a  matter  of  course,  the  difference  in  the 
eflbcts  of  this  article  must  be  greater.  Besides,  as  these  pecu- 
liarities and  differences  can  only  be  detected  by  actual  expe- 
perience,  and  as  we  cannot  of  necessity  have  the  same  benefit 
of  experience  in  the  case  of  infants,  it  is  obvious  that  the 
difficulty  of  justly  appreciating  the  action  of  this  drug  on  the 
infant  must  be  greatly  increased.  A  greater  or  less  degree  of 
uncertainty,  therefore,  must  necessarily  from  this  cause  attend 
its  use  in  the  early  periods  of  life. 

'^In  the  third  place^  the  actual  state  of  the  system  as  to  dis- 
ease. There  is  no  circumstance  which  modifies  the  effect  of 
opium  in  so  great  a  degree  as  this.  In  the  adult,  we  see  this 
continually.  In  some  conditions  of  the  system,  even  small 
doses  produce  the  most  unpleasant  effects,  while  in  other  con- 
ditions, immense  quantities  may  be  given  with  little  or  no  ef- 
fiect;  thus,  for  example,  when  severe  pain  or  spasm  are  pres- 
ent, quantities  of  this  article  can  be  borne,  which  under  other 
circumstances  would  prove  exceedingly  injurious.  As  illustra- 
tive of  this,  I  quote  an  intesesting  case  related  by  Dr.  Percival. 
He  states  that  a  young  man  was  admittted  into  the  Manches- 
ter Hospital,  on  account  of  a  violent  spasmodic  disease  which 
recurred  periodically  in  the  evening,  and  after  trials  of  various 
remedies,  doses  of  opium  sufl[iciendy  large  to  mitigate  the  vio- 
lence of  the  paroxysm  were  ordered,  and  he  took  twenty-two 
grains  every  night  during  a  week,  without  producing  any  so- 
porific effect.  On  the  eighth  night  he  had  no  return  of  the 
spasm.  He  nevertheless  took  the  opium,  and  in  the  morning 
was  found  dead.  In  this  case,  a  great  and  sudden  change  had 
unquestionably  taken  place  in  the  nervous  system  of  the  pa- 
tient, and  to  this  must  be  ascribed  the  difference  of  effect.  If 
in  the  adult,  the  state  of  the  system  makes  such  a  wide  differ- 
ence in  the  effects  of  this  article,  how  much  more  so  must  all 
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this  be  the  case  in  the  sensitive  infant;  and  it  is  by  not  duly 
regarding  this,  that  such  unexpected  results  sometimes  follow 
from  the  use  of  opium.  Thus,  for  example,  a  child  laboring 
under  the  acute  pain  of  colic  will  tolerate  doses,  which,  in  the 
ordinary  condition  of  the  system,  might  prove  destructive. 

"There  is  one  condition  of  the  young  subject  particularly  in 
which  this  remedy  is  frequently  resorted  to,  in  which  this  w 
strikingly  illustrated.  I  mean  that  state  of  exhaustion  whicb 
arises  from  diarrhea  and  other  bowel  complaints.  In  this 
state  the  head  is  very  apt  to  become  affected,  and  if  opium  be 
given  with  a  view  of  checking  the  intestinal  discharges,  not 
unfrequently  insensibility  gradually  creeps  over  the  little  suf- 
ferer, and  in  a  short  time  death  is  the  result;  and  this,too^  even 
when  the  quantity  used  has  been  apparently  adapted  with 
great  nicety  to  the  wants  of  the  case.  Every  obiServing  prao 
titioner  must  have  witnessed  such  instances.  Now  in  many 
cases  of  this  kind,  there  can  be  no  question  that  the  child  sinkd, 
under  the  sedative  influence  of  the  opium;  and  the  reason  is, 
that,  in  the  exhausted  state  brought  on  by  disease,  the  system 
succumbs  much  more  readily  to  the  narcotic  effects  of  this  ar^ 
tide,  than  it  does  in  other  conditions  of  the  system. 

"The  foregoing  considerations  appear  to  me  sufficient  to 
account  for  the  greater  power,  as  well  as  uncertainty  in  the 
action  of  opium  on  the  infant,  than  on  the  adult. 

"If  it  be  a  fact,  then,  that  opium  acts  in  this  way  upon  the 
infant,  it  appears  to  me  to  involve  inferences  of  great  practical 
moment,  which  cannot  be  too  deeply  impressed  on  the  mind  of 
the  young  practitioner. 

"1.  That  its  use  should  be  avoided  as  much  a^  possible  in  the 
young  subject.  I  will  not  say  that  it  ought  to  be  interdicted 
altogether,  because  if  used  with  discretion,  it  is  a  remedy  of 
ffreat  value  in  many  of  the  diseases  of  infants,  but  it  should 
never  be  used  unless  there  exists  a  strong  and  manifest  nece»» 
sity  for  it. 

"2.  Great  caution  should  be  exercised  in  the  form  in  whidi 
it  is  administered.  No  preparation  should  ever  be  used,  whicb 
is  not  of  a  knovm  and  determined  strength.  In  England,  the 
Syrup  of  Poppies  is  the  preparation  most  used  for  children. 
In  this  country,  it  is  also  used,  but  not  to  the  same  extent 
This  is  a  pleasant  and  mild  opiate,  and  on  these  accounts  is 
well  adapted  for  children.  It  is  liable,  however,  to  great  ob* 
jections.  Besides,  being  apt  to  ferment  and  spoil,  it  is  very 
variable  in  its  strength.  On  this  account  it  is  really  a  very 
dangerons  article;  and  many  cases  are  recorded  fsome  of 
which  I  have  already  related)  in  which  fatal  results  nave  fc4» 
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lowed  the  use  of  it,  even  in  moderate  doses.  Another  objec- 
tion is,  that  it  is  liable  to  sophistication.  Thus  a  mixture  of 
laudanum  and  simple  syrup  has  sometimes  been  sold  for  it  In 
the  London  Medical  Gazette,  (May,  1831,  p.  253),  a  case  is 
related,  where  a  child  died  in  consequence  of  a  small  dose  of 
this  latter  compound  having  been  given  by  the  mother,  who 
had  previously  given  the  same  quantity  of  the  pure  Syrup  of 
Poppies  with  advantage. 

**The  best  preparations  for  children  are  laudanum  and  elixir 
paregoric.  These  are  of  known  strength,  and  susceptible  of 
division  into  the  minutest  doses.  Dover^s  powder  is  another 
preparation,  which  may  be  given  to  children.  It  may  readily 
De  divided  into  the  smallest  doses,  and  it  seems  to  act  much 
more  mildly  than  equivalent  doses  of  simple  opium.  It  need 
hardly  be  stated  that  all  such  articles  as  Godfrey's  Cordial. 
Dalby's  Carminative,  &c.,  should  be  totally  discarded  from  reg- 
ular practice.  Besides  being  uncertain  in  their  strength,  and 
on  that  account  exceedingly  objectionable,  the  sanction  thus 

gVen  to  them  encourages  their  use  by  persons  out  of  the  pro- 
Bsion,  who  cannot  be  supposed  to  be  acquainted  with  the 
dangerous  effects  of  opium  on  the  infant  system. 

^S,  In  very  young  subjects,  we  should  never  begin  the  use 
of  this  article,  except  in  very  small  doses.  Although  most 
practical  writers  lay  down  cautions  about  the  use  of  c^pium  in 
these  cases,  yet  it  does  not  appear  to  me  that  these  cautions 
are  sufficiently  precise.  Most  of  the  writers  to  whom  I  al- 
tade,  specify  doses  as  suitable  to  certain  ages,  without  stating. 
that  even  these  doses  may,  in  certain  conditions  of  the  system, 
prove  just  as  injurious  as  much  larger  doses.  To  illustrate,  1 
will  quote  the  directions  given  by  one  of  our  standard  author- 
ities. Dr.  Dewees  says,  "the  proper  dose  of  laudanum  for  in- 
fants and  children  may  be  reckoned  at  the  following  rates. 
Half  a  drop  for  a  child  under  ten  days  old;  a  drop,  for  one 
from  that  period  to  the  end  of  the  month;  a  drop  and  a  half, 
or  two  drops,  for  one  from  that  period  to  three  months;  three 
drops  from  this  to  nine  months,  &c.,  fee'  'When  laudanum 
is  to  be  used  as  an  injection,  we  may  safely  increase  the  cjuan- 
tity  three  or  four  fold '  He  adds:  ^'These  doses  are  prescribed 
hr  children  who  are  altogether  unused  to  the  use  of  this  di-ug; 
the  power  of  bearing  more,  may  be  rapidly  increased  by 
habit'  Now,  it  appears  to  me  that  a  more  dangerous  set  of 
directions  could  not  well  have  been  given.  Although  many 
duldren  may  bear  the  quantities  here  specified  without  injury, 
yet  evey  now  and  then  a  case  will  occur,  in  which  the  most 
serious  results  will  follow;  and  it  is  against  these  that  the  ne- 
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cessary  precautions  should  always  be  taken.  In  the  case  of  -a 
new-born  infant,  we  are  entirely  ignorant  of  the  manner  in 
which  such  an  article  as  this  will  attect  it,  and  it  therefore  will 
not  do  to  begin  with  average  doses.  To  practise  safely,  we 
must  feel  our  way  with  doses  much  smaller;  and  then  we  shall 
have  some  guide,  ajid  the  only  guide  which  the  nature  of  the 
case  admits  of,  to'  make  the  necessary  increase  in  the  quantity 
to  be  given.  Under  no  circumstances,  as  a  first  dose,  ought 
half  a  drop  to  be  given  to  a  child  under  ten  days — or  a  drop 
to  a  child  during  the  first  month.  One  eighth  of  a  drop  is  suf- 
ficient to  begin  with.  .  The  quantity,  too,  directed  for  an  in- 
jection is  too  large.  Instead  of  three  or  four  times  the  quaor 
tity  given  by  the  mouth,  as  far  as  my  experience  goes,  double 
the  quantity  is  quite  sufl[icient. 

"4.  The  doses  of  opium  should  not  be  repeated  at  too  short 
intervals.  This,  too,  is  a  point  which  is  not  sufficiently  guarded 
by  some  practical  writers.  One  writer,  for  example,  after 
specifying  the  quantity  suitable  for  a  child  of  two  and  three 
months,  adds,  that  ^this.  is  not  to  be  repeated  in  less  than  an 
hour.'  If  this  means  anything,  it  means,  of  course,  that  after 
the  lapse  of  an  hour,  the  dose  may  be  repeated  with  safety. 
This,  however,  will  not  be  sustained  by  experience.  Even  if 
a  first  dose  does  not  narcotize,  it  frequently  produces  a  degree 
of  listlessness  and  indifference  to  food  on  the  part  of  the  cnild, 
which,  if  it  be  kept  up  by  repetitions  of  the  opiate,  may  even- 
tually prove  just  as  destructive.  This  is  strikingly  illustrated 
in  those  states  of  exhaustion  from  diarrhoea,  where  the  due 
supply  of  nourishment  is  so  essential  to  recovery.  Where 
repeated  opiates  are  necessary,  the  intervals  between  the 
doses  should  be  long  enough  to  enable  the  child  to  recover 
somewhat  from  the  sedative  influence. 

'•'•Before  concluding  these  observations,  I  cannot  refrain  from 
making  a  remark  or  two  in  relation  to  the  use  of  this  article 
by  persons  out  of  the  profession.  The  mischief  that  is  done 
in  this  way  is  incalculable.  If,  in  the  hands  of  those  acquainted 
with  its  virtues,  opium  is  an  article  so  dangerous  and  uncertain 
in  its  action, what  must  it  be  in  the  hands  of  the  ignorant;  and 
yet  we  see  it  given  to  infants,  day  after  day,  and  night  after 
night,  by  nurses  and  mothers,  not  merely  without  the  con- 
sent of  the  physician,  but  sometimes  contraay  to  his  express 
injunctions. 

•••There  are  two  ways  in  which  it  is  used  by  persons  out  of 
the  profession,  in  both  of  which  it  proves  injurious  to  the 
child.  The  first  is  by  giving  itin  occasional  doses;  the  second, 
by  giving  it  constantly.      The  first  is  bad  enough,  but  the 
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second  is  still  worse.  The  first,  now  and  then,  unexpectedly 
destroys  a  child;  the  second  is  followed  by  a  train  of  the 
most  disgusting  consequences,  worse,  if  possible,  than  those  of 
habitual  drunkenness  in  the  adult.  Fortunately,  these  latter 
cases  are  not  of  such  frequent  occurrence;  occasionally,  how- 
ever, they  are  met  with  where  the  parent,  for  the  purpose  of 
ouieting  it,  has  been  induced  to  keep  a  child  for  months  under 
tne  daily  influence  of  paregoric,  Godfrey's  Cordial,  or  some 
other  opiate  nostrum.     In  these  cases,  the  effect  is  to  stunt  the 

Sowth  of  the  child;  it  is  emaciated  and  puny;  the  skin  is 
bby  and  shrivelled;  the  lips  are  bloated,  and  the  counten- 
ance sallow  and  wrinkled.  There  is  an  absence  of  all  intelli- 
gence, and  the  whole  appearance  is  haggard  and  aged,  pre- 
senting a  sort  of  ^miniature  of  old  age.'  Not  long  since  I 
witnessed  a  case  of  this  kind,  in  which  a  child  of  fourteen 
months  old  did  not  appear  larger  than  one  of  two  or  three 
months.  With  the  exception  of  one  month,  it  had  been  kept 
upon  paregoric  almost  every  day  since  its  birth.  The  mother 
was  a  poor  woman,  and  on  inquiring  of  her  the  reason,  she 
stated  that  she  had  resorted  to  this  method  of  keeping  the 
child  quiet  while  she  attended  to  her  work. 

•-^Of  the  extent  of  the  mischief  annually  perpetrated  by  the 
unprofessional  use  of  opium,  some  idea  may  be  formed  from  a 
rep6rt  made  to  the  House  of  Commons,  containing  returns 
bbm  the  coroners  of  England  and  Wales,  of  the  inquisitions 
held  by  them  during  the  years  1837  and  1838,  in  cases  of 
death  by  poison.  The  total  numljer  of  deaths  by  poison  in 
these  years  was  543,  of  which  52  were  very  young  children, 
most  of  them  at  the  breast,  in  conseqgence  of  opium,  or  some 
of  its  preparations  having  been  given  by  mothers  and  nurses, 
ia  ignorance  of  its  effects.  In  addition  to  this,  20  more  were 
destroyed  by  opium  or  laudanum  administered  in  mistake  for 
other  medicines. 

"Thefse  facts  are  certainly  appalling;  and  if  any  subject 
connected  with  medical  police  is  worthy  of  the  atttention  of 
the  public  authorities,  it  is  certainly  this.  How  the  evil  is  to 
be  corrected,  it  is  not  easy  to  say.  Much,  however,  might  be 
done  by  the  proper  dissemination  of  information  on  the  subject 
In  most  cases  where  opium  is  administered  to  children  by  per- 
sons out  of  the  profession,  it  is  disguised  in  the  shape  of  some 
nostrum,  so  that  they  are  not  aware  of  what  they  are  giving, 
and  even  when  they  are  aware  of  it,  they  are  not  acquainted 
with  the  dangerous  efiects  of  it  on  the  infant  system.  If  pa- 
rents and  nurses  were  made  better  acquainted  with  the  fact 
that  such  articles  as  Godfrey's  Cordial,  Dalby's  Carminative, 
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and  most  of  our  medicated  lozenges  and  candies,  owe  all  their 
composing  properties  to  the  opium  which  they  contain,  and 
that  opium  even  in  small  doses  is  frequently  a  deadly  poison 
to  the  infant,  one  would  suppose  that  it  could  not  but  exert  a 
salutary  influence  in  correcting,  to  a  certain  extent  at  least, 
the  evil  of  which  we  are  speaking,  and  the  dissemination  of 
this  kind  of  knowledge  by  the  proper  authorities  would  confer 
a  lasting  benefit  upon  the  community. 

"I  have  thrown  together  the  preceding  observations  be- 
cause the  subject  is  one  of  interest  and  importance,  and 
because  it  appears  to  me  that  it  has  not  sufficiently  attracted 
the  attention  of  .the  profession." 

On  the  Injluence  of  Opium  upon  ike  Catamenial  Functions,— 
In  the  same  number  of  the  New  York  Journal  we  find  a  report 
of  several  cases  in  which  the  catamenial  discharge  was  sup- 
pressed by  the  use  of  opium.  The  facts  are  novel,  and  may 
lead  to  valuable  results  in  practice: 

KJase  I. — E.  L d,a  middle  sized,  plethoric  young  woma^, 

oeL  24.  In  1837,  having  procured  an  abortion  by  means  of 
some  powerful  drug,  she  sent  for  a  physician,  who  gave  opiate* 
in  the  course  of  his  subsequent  treatment.  From  that  time 
until  April,  1843,  she  resorted  daily  to  laudanum,  and  gradually 
increased  the  dose  to  four  ounces  per  diem.  Her  appearance 
last  April  was  as  follows:  look,  stupid;  complexion,  florid;  per- 
son, fat;  bowels,  regular;  and  she  ate  very  little  food.  Her 
catamenia,  which  had  been  regular  until  January,  1837,  have 
never  appeared  since.  I  believe  she  is  now  in  the  Magdalen 
Asylum  at  Yorkville. 

Case  II. — E,  M ^1,  act.  23,  of  middle  size  and  sanguine 

temperament.  About  three  and  a  half  years  ago,  during  an 
attack  of  acute  rheumatism,  laudanum  was  freely  administered 
to  her.  During  her  recovery,  and  until  March,  1843,  she  cod-. 
tinned  the  daily  use  of  the  tincture  of  opium;  and  from  1841 
to  1843^  she  drank  from  four  to  six  ounces  per  day.  In  March 
last,  she  had  clear  complexion,  ruddy  cheeks,  good  general 
health,  bowels  regular,  and  ate  little  food;  but  from  the  date  of 
her  rheumatism,  until  March,  1843,  her  catamenia  did  not  ap- 
j)ear,  notwithstanding  she  had  been  perfectly  'regular'  until  that 
attack.  She  went  into  the  country,  in  April,  1843,  where  she 
could  not  obtain  any  laudanum;  but  she  applied  to  a  physician, 
who  prescribed  an  emmenagogue,  which  was  followed,  at  first, 
by  a  slight,  and  subsequently,  by  several  profuse,  but  regular, 
returns  of  the  catamenia.    She  has  recently  (July  20th)  re- 
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turned  to  this  city,  and  resumed  a  very  moderate  allowaince  of 
laudanum. 

"•Case  III. — S.  S ^h,  a    short,  fleshy,  plethoric   young 

woman,  (colored),  aet.  26.  Until  July,  1837,  she  had  men- 
ftraated  regularly;  but,  at  that  date,  she  commenced  the  daily 
Qse  of  laudanum  to  allay  the  pain  of  onychia  maligna  of  tlie 
great  toe  of  the  left  foot.  She  continued  drinking  from  two 
ta  four  ounces  of  tr.  opii,  per  diem,  until  June,  1 842.  During 
these  five  years,  although  her  general  health  remained  unim- 
paired, her  catamenia  did  not  appear.  At  the  last-named  date, 
die  was  cured  of  the  onychia^  by  an  operation.  The  succeed- 
ing month,  and  every  month  since,  the  menses  have  punctually 
appeared,  vnthout  the  aid  of  any  medicine. 

"Case  IV, — R ^n,  aet  25,  of  middle  height,  robust,  san- 
guine temperament;  has  a  child  four  years  old.  About  two 
years  ago,  while  confined  to  her  room  by  a  fracture  of  the  left 
tibia,  she  commenced  using  opium  to  relieve  pain  and  restless- 
ness. She  has  sometimes  used  twenty  or  thirty  grains  of 
opium  per  day,  for  two  or  three  months  steadily;  at  other 
times,  she  quitted  the  stimulant  entirely,  for  the  same  length  of 
time.  While  she  continued  using  the  opium  daily,  her  cata- 
menia did  not  appear;  but,  on  forsaking  the  drug  for  a  month 
or  two,  she  becomes  ^regular'  without  an  emenagogue.  Her 
([Mieral  health  is  good,  and  she  has  not  been  constipated  at  any 
time. 

Hjasr  V, — E.  R ^  aet  18,  a  young,  unmarried  female 

(colored),  applied  to  me  in  May  or  June,  1841,  for  relief  from 
en  increase  m  the  quantity  and  frequency  of  the  catamenia. 
She  was  pale,  thin,  and  of  the  nervo-sanguine  temperament 
Fdse  firequent,  but  soft;  head  dizzy.  She  has  a  sister  and 
brother;  both  are  married  and  have  progeny.  There  were  no 
Qoagula  in  her  uterine  discharges,  and  except  physical  weak- 
ness, her  general  health  was  good.  Having  tried  the  ordinary 
treatment  without  success,  I  gave  her  a  combination  of  acetate 
of  lead,  camphor,  and  opium^  in  minute,  frequently  repeated, 
doses.  I  commenced  the  use  of  this  combination  on  the  fourth 
day  of  the  persistence  of  the  discharge,  and  continued  the 
remedy  until  the  discharge  ceased.  She  was  greatly  relieved 
by  this  practice.  Shortly  afterwards,  on  leaving  the  city,  she 
procured  a  copy  of  the  prescription;  and,  without  my  knowl- 
edge, continued  using  the  pills  (as  her  sister  informed  me  lately) 
nearly  a  year.  The  catamenia  gradually  diminished,  and,  at 
the  end  of  a  year,  entirely  ceased.  She  was  subsequently 
(Sept.  1842)  married.  Her  general  health  remains  good;  her 
person  is  tmn;  but  menstruation  has  not  recurred,  nor  has  she 
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yet  become  pregnaut.  Since  abstaining  from  the  pills  (Aug« 
1842),  she  has  repeatedly  resorted  to  emmenagogues,  prescribed 
by  various  physicians,  but  without  success. 

^^Bemarks, — The  first  four  of  the  above  females  are  courte- 
zans. But  their  vocation  cannot  have  been  the  cause  of  the 
arrest  of  their  menses;  for  I  can  say,  from  a  somewhat  exten- 
sive experience  in  the  Lock  Hospital,  at  Glasgow,  that  this  un- 
fortunate class  have  no  peculiar  liability  to  suppressio  men- 

sium.    E.  M ^1  (case  II)  informed  me  that  she  is  acquainted 

with  several  opium-eaters,  in  all  of  whom  the  menses  have 
been  arrested,  as  they  believe,  by  opium. 

"Without  assuming  from  so  few  cases,  that  the  daily  use  of 
opium  will  always  arrest  the  catamenia,  I  submit  them,  in  tlie 
hope  that  they  may  attract  the  attention  of  medical  men  to 
whatever  facts  may  be  within  their  reach.  It  will  be  interest- 
ing to  ascertain,  in  relation  to  married  women,  who  have  borne 
children  previously  to  a  resort  to  opium-eating,  whether  thia 
habit  arrests  their  catamenia,  and  their  capacity  for  concep- 
tion; or  whether  it  arrests  the  one  and  not  the  other.  It  may 
also  be  worth  the  inquiry,  whether  opium,  in  skilfully  regulatea 
doses,  may  not  be  used  as  a  means  to  bear  women  safely. 
through  the  critical  disturbances  which  occur  at  the  ^change 
of  life.' 

"One  circumstance  is  common  to  all  the  above  narrated' 
cases,  viz.,  the  arrest  of  the  catamenia  was  not  followed  by 
the  vital  disturbances  which  attend  suppression  from  other 
causes;  or,  in  general  terms,  opium,  in  daily  doses,  arrested 
uterine  periodicity  without  disturbing  other  ordinary  vital 
functions.  Here  we  have  an  analogy  wdth  other  well  known 
effects  of  opium;  for  this  drug,  to  a  great  degree,  arrests  hun- 
ger, which,  in  the  present  state  of  civilized  society,  is  a  periodic 
habit^  for  it  is  seldom  allowed  to  become  an  actual  want  In 
a  therapeutical  point  of  view,  opium  exerts  an  almost  uniform 
influence  as  an  arrester  of  periodicity.  As  a  narcotic,  its  in- 
fluence is  not  uniform,  for  it  does  not  always  produce  sleep; 
and  I  am  inclined  to  the  belief,  that  when  sleep  does  follow  its 
exhibition,  it  is  rather  a  consequence  of  the  absence  of  (an 
arrested  paroxysm)  than  of  a  direct  narcotic  influence." 


Dr,  Gregory  on  Small-Pox, — [The  following  remarks  are 
taken  from  a  notice  of  Dr.  Gregory's  Lecture  on  the  Eruptive 
Fevers,  in  the  London  Medical  Gazette,  Oct.  27, 1843.  Dr.  G. 
has  seen  more  of  small-pox  than  any  other  practitioner  of  the 
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piresent  day,   and  consequently  his  opinions  are  entitled  to 
great  weight. — Med.  Ex^ 

The  miasm,  as  it  were,  poisons  the  blood,  altering  its  pro- 
perties and  power  of  coagulating  in  a  remarkable  manner. 
Among  other  instances  of  this  the  author  mentions  that  he 
was  last  year  called  into  consultation  with  Dr.  L.  Stewart,  re- 
garding a  lady  in  small-pox,  whose  whole  body  was  of  the 
color  of  indigo,  so  that  he  took  her  at  first  for  an  African. 
She  conversed  with  our  author  quite  tranqilly  but  a  few  hours 
before  her  death,  "proving  that  the  nervous  system  is  not  ne- 
cessarily, nor  is  it  even  usually,  implicated  in  the  petechial 
form  of  small-pox." 

In  the  cases  of  adult  females.  Dr.  Gregory  states,  that 
when  thus  attacked  menorrhagia  is  almost  always  present,  and 
if  they  be  pregnant,  they  almost  invariably  miscarry,  the  fce- 
tus  dying  in  utero.  This  is  what  used  to  be  called  black 
small-pox  by  the  older  writers. 

Ophthalmia  is  a  very  common  accompaniment  of  smaJl-pox; 
but  it  is  a  mistake  to  suppose  (as  is  often  done)  that  this  arises 
from  the  formation  of  pustules  on  the  cornea  and  conjunctiva. 
There  is  no  specific  inflammation  of  the  eye  in  small  pox,  but 
the  ophthalmia,  so  destructive  of  vision,  is  a  sequela  of  the 
disease.  It  frequently  sets  in  about  the  tenth  day,  and  runs 
its  course  so  rapidly  that  the  eye  is  destroyed  within  forty- 
euiit  hours. 

The  chest  also  is  frequently  aflfected;  but  the  abdomen  is 
peculiarly  exempt  from  inflammation  in  small-pox;  thus  we  are 
told  .the  idea  of  anything  like  pustules  being  found  on  the  mu- 
cous membrane  of  the  stomach  or  bowels  is  erroneous,  the 
appearances  in  reality  being  "in  all  respects"  the  same  as  are 
met  with  in  typhus  fever. 

^^'The  whole  human  race,  with  very  few  exceptions,  is  sus- 
ceptible of  this  disease,  and  the  inhabitants  of  different  re- 
gions seem  to  be  in  this  respect  on  an  equal  footing.  To  this 
general  rule  there  are  several  exceptions,  and  persons  have 
been  known  to  go  through  life  without  ever  taking  the  dis- 
^e,  though  frequently  exposed  to  it.  Again,  some  persons 
appear  unsusceptible  of  the  disease  at  one  time,  and  yet  take 
it  at  another.  Dr.  Gregory  gives  an  example  of  this:  A  lady 
residing  at  Salisbury  was  inoculated  for  small-pox,  in  1 804,  at 
the  age  of  83,  and  took  it  She  had  brought  up  a  large  family, 
many  of  whom  had  passed  through  small-pox,  and  been  at- 
tended by  her,  without  her  becoming  aflfected  with  the  dis- 
ease.    It  has  been  said  that  an   exemption  from  the  disease 
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prevails  in  particular  families,  but  Dr.  Gregory  states  that  this 
idea  is  entirely  without  foundation. 

That  small-pox  may  occur  a  second  time  in  the  same  indi- 
vidual is  a  well-known  fact;  but  our  author  states  it  to  be 
much  less  frequent  than  is  supposed  ^'At  the  Small-Pox  Hos- 
pital very  few  present  themselves  who  affirm  that  they  have 
previously  undergone  small-pox;  and  of  the  few  who  do,  but 
a  very  small  portion  can  stand  the  test  of  a  rigid  scrutiny." 
Louis  XV,  oi  France  is  said  to  have  died  of  'a  second  attack 
of  small-pox,  but  Dr.  Gregory  (who  has  examined  the  details 
carefully)  is  of  opinion  that  the  first  attack  was  not  really 
variola. 

The  power  of  medical  treatment  over  small-pox  b  by  no 
means  so  striking  as  in  inflammation;  nevertheless,  remedies 
exert  a  certain  degree  of  influence  upon  the  disease,  and  the 
things  to  be  attempted  are  thus  enumerated 

1.  To  moderate  the  violence  of  febrile  excitement  when- 
ever we  meet  vnth  it, 

2.  To  check  and  relieve  local  determinations  of  blockl,  at 
whatever  period  of  the  disease  they  arise. 

3.  To  support  the  powers  of  the  system  when  they  flag, 
either  from  the  malignity  of  the  poison  or  the  long  continu- 
ance of  the  disorder. 

4.  To  combat,  by  appropriate  means,  concomitant  disease. 
One  of  the  most  interesting  questions  certainly  connected 

with  the  treatment  of  small-pox  relates  to  blood-letting.  On 
this  point  Dr.  Gregory  makes  the  following  observations: 

"•Some  writers,  in  their  zeal  for  blood-letting,  have  tried  to 
persuade  themselves  that  it  is  the  only  measure  which  can  be 
relied  on  to  lessen  confluence,  and  to  prevent  the  development 
of  pustules  in  the  mucous  membrane  of  the  throat  and 
trachea.  This  opinion  is  altogether  erroneous.  Bleeding  has 
no  eSect  on  the  quantity  of  emption,  whether  cutaneous  or 
mucous.  The  most  confluent  eruption  has  succeeded  to  the 
most  vigorous  employment  of  the  lancet.  To  bleed,  there* 
fore,  merelv  because  small-pox  is  anticipated,  with  the  view, 
thereby,  of  preventing  confluence,  is  uselessly  to  expend  that 
j)Ower  which  will  be  required  for  the  repair  of  injury  to  the 
surface.  You  will  keep  these  general  principles  before  you, 
and  take  care  that  in  your  efforts  to  diminish  internal  conges- 
tion you  do  not  materially  impair  constitutional  power. 

"If  the  stomach,  during  the  initiatory  fever,  remains  very 
irritable,  rejecting  everything  that  is  taken,  even  the  saline  ef- 
fervescing draughts  with  laudanum,  which  you  will  naturally 
feel  disposed  to  try,  I  recommend  you  to  apply  mustard  poul- 
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tices  to  the  epigastrium  and  to  the  feet,  and  to  promote  erup- 
tion by  the  pediluvium. 

"Affain:  if  the  circulation  at  this  period  be  languid,  if  the 
pulse  De  small  and  feeble,  the  skin  pale,  and  the  extremities 
cold;  if  the  patient  lies  on  his  back,  sunk  and  exhausted,  let 
him  have  immediately  warm  brandy  and  water,  cover  him 
with  bedclothes^,  apply  mustard  poultices  to  the  centre  and 
extremities  of  the  circulating  system,  and  give  thirty  drops  of 
laudanum,  to  'be  repeated  in  four  hours,  it  necessary.  This 
cordial  plan  of  treatment  must  often  be  continued  for  several 
days,  when  the  eruptive  nisus  is  accompanied  with  depression, 
and  nature  appears  so  obviously  unequal  to  the  effort." 

In  ordinary  cases,  the  great  object  is  to  lessen  the  patient's 
suffering,  vrithout  interrupting  the  process  of  pustulation;  and, 
if  there  be  nothing  particular,  a  few  saline  draughts,  and  a  little 
castor-oil,  so  as  to  keep  the  bowels  free,  are  all  that  is  required. 
The  petechial  form  of  the  disease  admits,  he  thinks,  of  no  es- 
sential relief  from  medicine.  "The  loss  of  a  little  blood  from 
the  arm  has  appeared  to  me  more  effectual  than  any  other 
measure."  In  all  cases  a  wan?i  bath  is  advisable  before  the 
patient  again  mixes  in  society. 

Where,  in  the  process  of  the  secondary  fever,  apoplexy, 
peripneumony,  or  pleurisy  comes  on,  blood  may  be  taken 
freely;  but  in  erysipelas,  bark  and  wine  are  sometimes  re- 
quired. In  ophthalmia  (one  of  the  most  serious  evils  which 
follows  small-pox)  it  is  sometimes  necessary  to  sacrifice  the 
eye  to  save  the  patient's  life — the  state  of  whose  system  pro- 
hibits the  requisite  depletions. 

In  regard  to  the  eruption  itself.  Dr.  Gregory  informs  us  that 
benefit  is  frequently  derived  from  covering  the  surface  with 
dry  powder,  such  as  starch;  while  fomentations  and  poultices 
are  the  only  local  means  of  any  service  in  the  abcesses  and 
erythematous  inflammations  which  sometimes  attend  the  stage 
of  secondary  fever. 

All  th6  plans  hitherto  suggested  for  preventing  pitting,  have, 
in  our  author's  hands,  proved  unavailing. 

On  the  subject  of  inoculation,  the  opinions  of  our  author 
are  somewhat  different  from  those  entertained  by  most  per- 
sons, and  we  shall  conclude  this  part  of  our  analysis  by  quo- 
ting his  opinions  in  his  own  words: 

^^Since  the  introduction  of  vaccination,  it  has  been  the 
fashion  to  decry  inoculation,  and  to  impute  to  it  mischief  of 
which  it  was  not  guilty.  The  great  objection  made  to  inocu- 
lation, and  that  which  recently  induced  Parliament  to  abolish 
it  altogether,  under  heavy  penalties,  was,  that  it  desseminated 
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the  vinw,  and  multiplied  the  foci  of  contagion.  Dr.  Watkin- 
sun  and  Dr.  Schwenke,  in  1777,  and  more  recently,  Dr.  Ad- 
ams, broke  the  force  of  this  argument,  by  pointing  out  how 
important  a  part  epidemic  influence  plays  m  the  diffusion  of 
variola.  Had  they  lived  in  our  times,  how  strongly  would 
they  have  fortified  their  arguments!  We  saw,  in  1838,  an 
epidemic  small-pox  raging  in  London,  where  inoculation  had 
long  been  discontinued.  The  admissions  into  the  Small-Pox 
Hospital  in  that  year  exceeded  those  of  1781  and  of  1796. 
Inoculation  was  abolished  throughout  England  and  Wales  in 
1840^  and  the  act  has  been  most  rigidly  enforced;  yet,  during 
the  last  two  years,  small-pox  has  visited  every  county  of 
England. 

"Sir  Gilbert  Blane  has  attempted  to  prove  by  statistics  the 
evils  of  inoculation.  He  has  shown  that  the  proportion  which 
the  mortality  by  small-pox  in  London  bore  to  the  general 
mortality,  increased  during  the  last  century  from  seventy- 
eight  to  ninety-four  per  thousand.  But  various  considerations 
serve  to  weaken  the  force  of  this  argument.  If,  for  instanee, 
we  divide  .the  last  ninety  years  of  the  eighteenth  century  mto 
three  periods,  we  shall  find  that  the  recorded  deaths  by  small^ 
pox  were  as  follow:  1711  to  1740  (when  there  was  no  inocih 
lation),  55,383;  1741  to  1770  (when  inoculation  was  coming 
into  general  use),  63,308;  1771  to  1800  (when  inoculation  was 
almost  universal),  the  deaths  were  only  57,268;  so  that,  by 
this  showing,  inoculation  diminished  the  mortality  by  8,115 
lives! 

"Statistics  are  very  useful,  and  deservedly  carry  great 
weight  with  them;  but  they  may  be  enlisted,  with  a  little 
management,  on  both  sides  of  an  argument 

"One  subject  only  remains  for  our  consideration,  and  that 
is,  the  question,  whether  any  circumstances  would  still  war- 
rant us  in  recommending  inoculation  on  scientific  principles? 
Concurring  most  cordially  in  opinion  that  the  practice  of 
inoculation  by  unqualified  persons  ought  to  have  been  put 
down  (not  in  1840,  but  forty  years  before  that)  by  stringent 
legislative  enactments,!  still  remain  of  opinion  that  under  sev- 
eral circumstances  it  is  the  duty  of  a  medical  man  to  recom- 
mend inoculation.  These  circumstances  do  not,  indeed,  often 
occur;  but  the  legislature  would  hardly  wish  to  control  and 
fetter,  even  in  a  single  case,  the  deliberate  judgment  of  a  phy- 
sician, acting  for  the  benefit  of  his  patient.  I  will  name  to 
you  four  of  these  cases:  1.  When  a  person  has  been  found, 
from  peculiarity  of  habit,  unsusceptible  of  vaccination.  2. 
When  new  sources  of  vaccine  lymph  are  introduced,  and  it 
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becomes  of  importance  to  ascertain  that  the  new  virus  is  effi- 
cient 3.  When  young  persons  (between  the  ages  of  ten  and 
twenty),  vaccinated  in  early  life,  are  proceeding  as  cadets  to 
ladia.  4.  When  small-pox  unexpectedly  breaks  out  in  a 
country  district,  at  a  time  when  (even  with  the  facilities  of  a 
penny  post)  vaccine  virus  is  not  to  be  obtained. 

'HDither  cases,  equally  strong,  might  be  put;  but  what  I  have 
said  will  probably  suffice  to  show  that  a  clause  (duly  guarded 
against  abuse)  permitting  qualified  medical  practitioners  to 
iaoculate  under  circumstances  of  urgency,  would  have  been 
a  useful  addition  to  the  Vaccination  Extension  Bill  That  it 
was  not  so  added  was  no  fault  of  mine." — Lon.  Med  Gaz.^ 
Oct.  27,  1843. 


Vital  Statistics  of  Sh^ielcL^—One  of  the  most  prosperous 
trades  in  Sheffield  is  the  silver  plated  manufacture.  Until  the 
last  two  years  it  has  not  shared  the  distress  experienced  by 
all  engaged  in  making  cutlery.  The  workmen  belonging  to 
this  branch  amount  to  400,  and  form  several  unions,  the  re- 
strictive laws  of  which  are  effective,  even  in  times  of  bad 
trade.  The  earnings  of  men  vary  from  18  to  42  shillings,  and 
of  women  from  8  to  15  shillings  a  week. 

The  workmen  in  this  manufacture  are  sober,  intelligent, 
tnd  steady,  and  are,  or  were,  in  tolerable  circumstances. 
This  is  attributable  to  various  causes.  First,  the  rule  of  the 
trades'  union,  which  prohibits  the  masters  from  taking  appren- 
tices, has  reduced  the  number  of  workmen,  formerly  super- 
abundant Secondly,  the  expensive  materials  and  tools  used 
in  this  trade,  prevent  that  sudden  conversion  of  men  into  mas- 
ters which  is  so  common  in  so  many  other  occupations. 
Thirdly,  children  are  rarely  employed  in  this  trade,  much  un- 
der fourteen  years  of  age.  Fourthly,  the  workmen  are  not 
liable  to  be  thrown  out  of  employment  by  machinery.  This 
occupation  is  neither  particularly  detrimental  to  health  nor 
conducive  to  longevity.  In  die  Silversmith's  Benefit  Socie- 
ty, the  mean  age  attained  by  those  who  die  above  the  age 
of  40  is  59.12;  while  among  the  working  classes,  generally, 
of  Manchester,  Leeds,  and  Liverpool,  it  is  58-97;  so  that  the 
advantage  in  favor  of  the  silversmiths  is  slight  indeed.  In 
rural  districts  the  mean  age  attained  by  persons  above  40, 
is  68.76.    What  a  difference! 

Next  come  the  saw  manufacturers. 

**The  workmen  in  this  branch  of  trade  are,  perhaps,  in  no 


172  Vital  Statistics  of  Sheffield. 

degree  inferior  in  intelligence,  sobriety,  and  general  good 
conduct,  to  those  in  the  manufacture  of  which  we  have  just 
treated.  They  have  both,  equally,  their  respective  unions, 
which  regulate  wages,  the  introduction  of  apprentices,  and 
which,  in  time  of  sickness,  afford  a  weekly  allowance." 

In  the  branch  called  par  excellence  saw  making,  there  are 
208  journeymen,  of  whom  about  20  are  not  in  the  union; 
130  boys — ^being,  indeed,  more  than  the  rules  of  the  nnioii 
allow;  and  about  one  woman  or  girl  to  every  eight  men* 

Nine-tenths  of  the  men  are  in  sick  clubs;  nineteen  out  of 
twenty  can  read  and  write;  and  their  average  wages  are 
28  shillings  a  week,  the  extremes  being  24  shillings  and  45 
shillings. 

The  saw  grinders  are  fine  healthy  men,  who  generally  live 
in  the,  country,  and  often  add  the  cultivation  of  a  plot  of 
ground,  or  even  a  small  fami,  to  their  mechanical  occupa- 
tion. They  are  peculiarly  liable  to  accidents,  and  of  42 
saw  grinders  who  have  died  since  1821,  5  were  killed  by 
the  breaking  of  stones. 

Dr.  Holland  gives  a  list  of  13  accidents,  being  a  part  of 
those  which  have  happened  to  78  living  members  in  the 
union.  Most  of  them  are  very  serious,  e.  g.  "3.  Drawn 
over  the  stone;  severe  hurt;  in  bed  nine  months."  "9. 
Arm  severely  lacerated;  lame  three  months." 

The  edge-tool  makers  are  well  paid,  but  are  a  less  intelli- 
gent class  than  those  previously  mentioned.  The  number  of 
foremen  and  strikers  is  equal  in  this  trade;  the  former  are  said 
to  earn,  on  the  average,  £l.  14s.,  and  the  latter  £l.  28.  a 
week. 

The  account  is  furnished  by  a  manufacturer,  and,  though 
no  doubt  accurate  as  far  as  it  goes,  is  defective  in  an  imr 
portant  point.  We  do  not  learn  from  it  how  many  months 
in  the  year  the  men  are  at  work.  The  prices  have  been 
strictly  enforced,  even  during  the  last  three  years,  but  for 
what  portion  of  that  time  have  the  men  obtained  them? 

Three-fourths  of  the  workmen  in  this  branch  are  in  sick 
clubs;  but  only  one  among  five  adults  can  write.  Trades 
that  require  strong  arms  rather  than  acute  heads,  will  be  fa- 
vorable rather  to  sensuality  than  intelligence;  a  blacksmith 
drinks  more  than  he  reasons;  and  Dr.  Holland  finds  that  the 
forgers  of  Sheffield  have  big  occiputs,  but  low,  retreating 
foreheads. 

The  spring  knife  makers  are  badly  paid,  and  badly  educa- 
ted. "A  few  superior  workmen  may  earn  from  30s.  to  40s. 
per  week.    In  the  first  manufactories  of  the  town  the  average 
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is  from  16s.  to  25s.  But  in  many  of  the  inferior  manii- 
fectories,  the  workmen  are  receivmg  no  more  than  12s. 
or   16s. 

Moreover,  when  Dr.  Holland  was  writing,  in  June,  1843, 
this  scale  of  wages  was  very  greatly  reduced. 

This  branch  is  not  in  union ;  not  above  half  of  the  adults 
can  read,  and  not  one-fourth  moderately  well;  about  two- 
thirds  only  of  the  adults  are  in  sick  clubs. 

Two  circumstances  combine  to  depress  wages  in  this  de- 
partment. The  most  important  is  the  smallness  of  the  capi- 
tal required  to  set  up  as  a  cutler.  A  few  pounds  are  suffi- 
cient The  other  one  is  the  facility  which  this  branch  offers 
for  the  employment  of  children  at  an  early  age. 

The  ^k  trafle^  as  regards  the  circumstances  of  those  em- 
ployed in  it,  holds  a  middle  place  between  the  silversmiths 
and  saw-makers,  who  are  above,  and  the  spring  knife  cutlers, 
who  are  below  them. 

The  branch  of  the  file  trade  called  forgers^  consists,  like 
the  edge-tool  makers,  of  foremen  and  strikers;  but  the  profits 
are  more  equally  divided  between  the  two  classes  of  work- 
men in  the  present  instance;  a  foreman  averaging  £l.  12s. 
lOd.  a  week,  and  a  striker  £l.  6s.  9d. 

As  to  JHe-cuttcrs^  by  reference  to  thirty  books  of  file-cutters, 
men  of  steady  habits,  each  having  the  assistance  of  a  boy,  the 
average  per  week  was  found  to  be  £l.  18s.  6d.  Eighty  per 
cent  of  the  adults  can  read,  and  seventy  can  write.  The 
proportion  among  the  boys  is  rather  greater;  which  may 
either  show  that  education  is  making  way,  or  that  a  certain 
number  of  adults  ferget  their  little  scholastic  learning. 

The  fork-grinders  carry  on  the  most  unwholesome  tiade  in 
the  kingdom.  Fork-grinding  is  always  performed  on  a  dry 
stone,  and  the  clouds  of  stony  and  metallic  dust  produced  in 
the  process,  clojj  up  the  respiratory  organs,  and  cause  grind- 
er's asthma,  a  disease  which  carries  off  its  victims,  in  a  ma- 
jority of  cases,  before  the  age  of  thirty! 

The  better  the  state  of  a  given  trade  in  Sheflield,  says  Dr. 
Holland,  the  smaller  is  the  proportion  of  minors  employed  in 
it  Thus  in  the  silver-plated  branch,  the  minors  are  to  the 
adults  as  16  to  100;  and  among  the  edge-tool  makers,  12i  to 
100.  In  the  spring  knife  branch  the  per  centage  is  about  25; 
but  among  the  fork-grinders  the  mmors  actually  out-number 
the  adults,  as  there  are  100  boys  to  only  97  men! 

Of  the  ninety-seven,  about  thirty  are  at  this  moment  suffer- 
ing from  grinder's  asthma.  It  is  remarkable  that  in  this  de- 
structive trade  the  men  are  ill  paid,  but  Dr.  Holland  does  no 
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say  what  their  wages  are.  Nor  is  their  education  superior  to 
their  condition;  for  of  the  197  men  and  boys,  one  hundred 
and  nine  can  only  read,  and  69  can  write. — London  Medical 
Gazette,,  Sept.  8th,  1843. 


Poverty  of  Medical  Men:  how  to  eke  out  a  livelihood. — "One 
of  the  most  certain  signs  (says  a  writer  in  the  French  Medi- 
cal Gazette)  of  the  'decadence'  of  a  profession,  is  the  necessi- 
ty which  many  of  its  members  experience  to  seek  for  supple- 
mentary resources.  Medicine  is  a  most  noble  profession,  but 
in  the  present  day  it  is  certainly  one  of  the  worst  trades  (in- 
dustries) going.  It  is  all  very  well  to  talk  of  dignity  and  high 
feelings;  let  it  be  remembered  that  a  doctor  has  a  stomach  as 
well  as  a  heart  to  attend  to.  In  Paris  alone,  there  are  not 
fewer  than  2,000  medical  men,  and  it  may  be  readily  supposed 
that  a  great  number  of  them  scarcely  ever  get  a  ree.  How, 
then,  are  they  to  live  until  practice  comes? — by  turning  their 
talents,  whatever  these  may  be,  to  the  best  account.  The 
other  day  I  called  on  a  confrere,  whose  circumstances  I  knew 
to  be  in  not  a  very  flourishing  condition;  I  found  him  busily 
engaged  in  painting  a  portrait;  he  said  that  he  had  sold  sev- 
eral of  late.  But  what  is  your  object?  said  I — 'renforcer  le 
metiei:,'  was  his  answer.  If  a  patient  called,  he  put  down  his 
palette,  doffed  his  blouse,  slipped  on  his  black  coat,  and  with 
a  grave  and  becomingly  professional  countenance,  went  to  his 
consultation-room;  no  sooner  was  the  interview  over,  than  he 
returned  to  his  studio,  resumed  his  working  dress,  and  set  to 
his  painting  again  with  all  the  cheerfulness  of  a  brave  heart. 
''I  could  not  help  saying,  Apollo  is  god  of  the  arts  as  well  as 
of  medicine.' 

"Several  young  medical  men  have  exerted  themselves  ^vith 
success  in  the  way  of  %ventions  industrielles;'  for  example, 
in  the  manufacture  of  portable  liquid  gas,  in  the  construc- 
tion of  a  night-telegraph,  in  preserving  timber  for  ship-build- 
ing, &c. 

"The  lamp  C ,  we  owe  to  the  ingenuity  of  an  intelli- 
gent physician,  who  is  practising  in  the  suburbs,  and  who  thus 
diffuses  both  light  and  health  around  him. 

"Not  a  few  imitate  the  example  of  Boerhaave,,  Pinel,,  and 
others,  and  give  instructions  in  languages,  mathematics,  &c., 
translating,  perhaps,  Virgil  and  Horace  in  the  morning  to  one 
set  of  pupils,  and  Hippocrates  and  Celsus  in  the  evening  to 
imother.  Often  the  wife,  too,  lends  a  helping  hand  ^a  renfor- 
cer  le  metier,'  either  in  the  way  of  teaching,  letting  lodgings. 
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or  perhaps  keeping  a  little  magazine  of  linen,  or  silk  goods, 
&c. — ^whatever,  in  short,  that  brings  grist  to  the  mill!" — Med- 
ico-Chirurgical  Review^  for  July,  1843.  * 


Professional  Success — Gravity  versus  Hilarity. — Our  con- 
temporary of  the  Gazette  has  favored  the  profession  with  an 
Essay  on  Professional  Success,  which  is  good  in  its  way, 
though  not  exactly  after  the  manner  of  Dean  Swift,  nor  Rab- 
elais,%nor  Goldsmith,  nor  evet  quite  so  light  as  Addison's.  But 
n'tmporte,  it  inculcates  some  very  sound  decorum  and  morali- 
ty, and,  if  somewhat  prosy,  shares  that  fault  in  common  with 
many  excellent  discourses.  But  the  point  to  which  we  intend 
to  allude  is  one  generally  discussed  by  our  contemporary^ — 
the  advantages  of  seriousness.     He  observes: 

"Seriousness,  not  occasional  but  habitual;  earnestness,  not 
aflFected  but  real,  are  useful  in  securing  the  confidence  of  the 
sick,  and  indispensable  in  the  studies  which  prepare  us  for 
practice;  and  if  the  unvarying  liveliness  of  a  mercurial  tem- 
perament, seems,  in  some  instances,  to  have  been  a  prime  ele- 
ment of  professional  success,  we  may  rely  on  it  that  suqh  un- 
wearied cheerfulness  has  only  lightened  the  labors  of  con- 
scientious activity ;  that  it  has  been  kept  up  by  a  conscious- 
ness of  duties  performed,  not  used  as  a  substitute  for  duties 
neglected.  Of  those  who  can  set  the  table  in  a  roar,  how 
many  can  leave  it  at  tlie  calls  of  duty?" 

True  as  this  may  be,  it  cannot  be  deemed  new,  as  their  very 
charter  designates  the  members  of  the  College  of  Physicians 
"viri  tristes  et  docti,"  and,  no  doubt,  their  solemnity  stands 
them  in  stead.  Who  has  not  remarked  some  learned  man, 
bending  over  a  dubious  stool,  with  a  face  in  which  are  dis- 
played all  that  seriousness  and  earnestness,  so  powerfully  in- 
culcated by  our  contemporary;  and  who,  at  the  same  time, 
has  not  noted  the  admiration  which  such  philosophical  devo- 
tedness  to  the  cause  of  science  and  his  patient,  has  excited  in 
the  attendant  mother,  or  the  aunt,  or,  above  all,  in  the  grand- 
mother? The  well  weighed  words,  the  Burleigh  shake,  of  a 
professional  opinion,  as  dark  as  the  darkest  Delphic  oracle,  and 
quite  as  well  suited  to  whatever  may  turn  up,  are  part  of  that 
gravity  which  must  j)er\^ade  the  sayings  and  doings  of  a  doc- 
tor, and  to  the  uninitiated  savour  a  little  of  humbug.  In  fact 
it  is  often,  in  this  composite  world  of  ours,  difficult  to  separ- 
ate the  latter  abused,  but  well  used,  instrument  from  the  "con- 
scientious earnestness"  which  it  represents. 
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It  must  be  agreed,  we  think,  nem.  con..,  that  doctors  of 
physic  should  be  grave,  at  any  rate  before  their  patients. 
Who,  then,  is  to  be  lively?  for  something  like  fon  may  surely 
be  permitted  to  the  faculty.  We  fancy  it  must  be  given  up 
to  those  queer  fellows,  the  surgeons — whose  business  of  pass- 
ing catheters,  tying  piles,  and  curing  claps,  does  not  necessa- 
rily require  such  length  of  visage,  or  intense  profundity  of 
thought.  And  hence,  we  suppose  it  is,  that  so  many  of  these 
same  surgeons  have  been  chatty,  good-humored  sorts  of  men, 
not  indisposed  to  crack  either  a  bottle  or  a  joke,  and  have 
not  greatly  suffered  in  the  estimation  of  the  worid  notwith- 
standing. Far  be  it  from  us  to  defend  this.  We  merely 
chronicle  the  fact,  and  at  the  present  time  of  day,  when .  to 
look  wise  is  almost  as  good  as  to  be  so,  and  to  scorn  pleasan- 
try is  held  by  many  as  a  certain  evidence  of  mind,  we  would 
caution  the  rising  generation  against  being  misled  by  the  lives 
of  such  persons  as  Cooper  or  Abemethy. — Medico-Chirurgi- 
cal  Review^  October,  1843. 


Dipsopathia^ — the  latest  Medical  Humbug. — Extremes  meet 
The  Medico-Chirurgical  Review,  for  Jan.  1844,  furnishes-  the 
following  intelligence: 

^^Priessnitz  has  got  a  rival  close  to  his  own  castle !  About 
four  miles  from  GrafTenberg,  in  the  lovely  valley  of  Lindiviesse, 
Dr.  Schrott,  an  old  school-fellow  of  the  apostle  of  hydropathy, 
has  started  a  cure-all.,  in  opposition  to  the  Silesian  peasant 
His  methodus  medendi  is  no  vile  imitation  of  that  of  the  far- 
famed  practitioner  of  GraefTenberg.  It  is  a  veritable  antipous. 
The  one  inculcates  the  drinking  of  water,  and  water  only. 
Schrott  forbids  water  and  all  other  fluids — and  thus  cures  by 
thirst!" 


Antagonism  of  Phthisis  and  Intermittent  Fever. — No  such 
antagonism  has  been  observed  by  the  profession  of  the  United 
States;  but,  on  the  contrary,  it  is  found  that  the  persistence 
of  ague  is  apt  to  lead  to  the  development  of  tubercles  in  the 
lungs.  Dr.  Richardson's  paper,  in  this  number,  may  be  re- 
ferred to  for  testimony.     The  following  is  to  the  same  point: 

"Dr.  Gouz6e,  chief  physician  to  the  Military  Hospital,  Ant- 
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werp,  in  a  note  addressed  to  the  editor  of  the  Gazette  Medir 
eale^  says,  *The  partizans  of  this  opinion  affirm  that  phthisis  is 
miknown  in  countries  where  marsh  miasma  reigns.'  This 
may  be  true  with  some,  but  certainly  is  not  the  case  at  J^nt- 
werp,  where,  though  intermittent  fever  is  endemical,  phthisis 
IB  veiy  prevalent.  Thus,  from  1834  to  1842,  of  453  deaths  at 
die  Military  Hospital,  123  were  caused  by  phthisis,  or  one  in 
diree  and  two-thirds.  During  the  first  six  months  of  1843,  of 
17  deaths,  9  were  from  phthisis,  or  more  than  one-half,  though 
intermittent  fever  was  more  prevalent  than  usual.  Moreover, 
no  doubt  can  exist  as  to  the  nature  of  the  disease,  the  post 
mortem  examination  having  demonstrated  the  tubercles.  The 
same  remark  is  applicable  to  the  inhabitants  of  the  town; 
therefore,  the  law  announced  by  Dr.  Boudin  is  not  vrithout  an 
exception;  for,  in  Antwerp,  phthisis  and  intermittent  fev^ 
reign  simultaneously,  and  the  one  does  not  prevent  the  devel- 
opment of  the  other." — Medical  Times^  Dec.  1843. 


Toxicological  Effects  of  Sulphate  of  Quinine. — It  has  be- 
come a  prevalent  practice  in  the  Southwestern  States  to  em- 
ploy sulphate  of  quinine  in  large  doses.  We  have  adminis- 
tered it  m  doses  of  15  grains,  at  intervals  of  two  hours,  until, 
in  one  case,  the  patient  took  during  the  day  90  grains.  The 
disease  was  a  malignant  intermittent,  generally  termed  con- 
gestive fever,  and  the  remedy  had  the  desired  effect  of  pre- 
venting the  return  of  the  chill,  and  establishing  convalescence. 
Cases  are  reported  in  which  much  larger  doses  were  given. 
In  a  few  instances  as  much  as  a  drachm  has  been  taken  at  one 
time.    But  this  practice,  it  appears,  is  not  without  danger. 

"M.  Melier  lately  read  a  memoir  to  the  Academy  of  Sciences, 
in  which  he  gave  an  account  of  some  experiments  of  Magendie 
on  the  effects  of  poisonous  doses  of  quinine.  Dogs  were 
poisoned  with  this  substance,  and  on  dissection  distinct  fluidity 
of  the  blood  was  observed,  and  morbid  enlargement  of  the 
parenchyma  of  the  lungs.  M.  Melier  therefore  cautions 
against  the  practice  of  administering  the  large  doses." — Edin- 
burgh Med.  and  Surg.  Jour.  • 


Milk  injected  into  the  Veins. — M.  Donn^,  in  the  course  of 
the  past  summer,  stated  to  the  French  Academy  of  Sciences, 
that,  having  been  struck  with  the  analogy  between  the  consti- 


1 7  8    Purification  of  the  Air. — Fair  at  a  Lunatic  Asifium. 

tution  of  mflk  and  that  of  the  blood,  he  had  repeated  the  ex- 
periment of  injecting  the  former  fluid  into  the  veins  of  various 
animals;  and  his  experience,  contrary  to  that  of  former  obser* 
vers,  went  to  prove  that  those  anitnjals  (except,  from  stome 
unascertained  cause,  the  horse),  not  only  supported  the  opera- 
tion without  injury,  but  that  the  globdes  of  milk  served  the 
purpose  of  those  of  chyle,  and  became  eventually  transformed 
mto  blood  globules. — Lancet^  from  Gazette  des  Hdpitaux. 


Purification  of  the  Air  without  renewing  it, — The  Courier 
Frangais  states  that  a  most  curious  experiment  has  been  lately 
made  in  the  hospital  of  the  Salpetriere  at  Paris  with  a  ma- 
chine invented  by  Dr.  Payerne,  called  the  purifier,  the  object 
of  whicii  is  to  purify  the  air,  without  renewing  it,  in  hospitals, 
prisons,  mmes,  diving  bells,  and,  in  general,  in  all  places  where 
the  air  has  been  vitiated.  This  experiment,  which  excited  the 
greatest  interest  from  the  important  results  to  be  derived  from 
Its  success,  was  witnessed  by  deputies  from  the  Academy  of 
Sciences,  the  Administration  of  Hospitals,  and  by  several  dis- 
tinguished chemists  and  physicians.  Dr.  Payeme  entirely 
succeeded  in  what  he  proposed,  viz:  to  purify  the  air  cchd- 
pletely  in  an  enclosed  space  without  communication  with  the 
external  air.  The  thermometer,  at  the  same  time,  descended 
several  degrees.  Dr.  Payeme  proposes,  in  a  few  days,  to 
make  an  experiment  with  his  machine  on  a  diving  bell  in  the 
Seine,  by  which  the  divers  may  remain  an  indefinite  time  under 
water  without  communication  with  the  atmospheric  air. — Lonr 
don  Med.  Gaz.^  Nov.  1843. 


Fair  at  the  New  York  State  Lunatic  Asylum. — ^A  fair,  as 
we  learn  by  the  Utica  papers,  was  held  at  the  Lunatic 
Asylum,  in  that  city,  on  the  1 8th. 

"The  table  was  spread  in  the  lower  hall  of  the  eastern 
wing,  and  extended  about  two-thirds  of  its  entire  length, 
which  is  some  250  feet  Most  of  the  patients'  rooms  on  mat 
floor  were  thrown  open,  and  all  the  inmates  of  the  Asylum 
who  were  in  suflicient  health,  were  permitted  to  mingle  with 
the  ffay  and  busy  throng  from  the  outer  world  which  crowded 
the  hall.  Among  those  actively  engaged  in  the  management 
of  the  fair,  the  distinguished  female  philanthropist.  Miss  Dix, 
who,  in  the  prosecution  of  her  benevolent  labors,  has  been 
for  some  weeks  a  visitor  at  the  Asylum,  attracted  much  at- 
tention. 
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"This  is  the  first  thing  of  the  sort,  we  presume,  ever  at- 
tempted within  the  walls  of  a  lunatic  asylum.  We  trust  it 
may  prove  the  source  of  as  much  benefit  to  the  inmates  as  it 
was  of  pleasure  to  the  visitors.  The  public  are  much  in- 
debted to  the  able  superintendent,  Dr.  Brigham,  and  the  other 
officers  of  the  institution,  for  arrangements  and  attentions 
which  made  the  whole  affair  pass  off  in  the  most  agreeable 
manner.  '    . 

"We  learn  that  a  fund  of  about  $200  has  been  realized  from 
the  fair,  which  will  be  expended  for  books,  musical  instru- 
ments, &c.  It  was  a  source  of  much  amusement  to  the  pa- 
tients, and  its  beneficial  effects  are  strikingly  apparent  with 
some  of  them.  We  are  furtlier  informed  that  some  dozen  of 
the  patients  are  writing  accounts  of  the  fair,  but  it  is  not 
knovni  whether  their  productions  are  intended  for  Hhe  public 
eye.' " 


Mortality  of  Boston  in  1 843. — ^An  unusual  degree  of  good 
health  characterized  our  city  the  past  year.  No  raging  epi- 
demic prevailed,  either  to  alarm  the  people  or  sweep  off  the 
multitude  to  a  premature  grave.  The  whole  number  of  deaths 
was  2,197 — ^which  was  by  no  means  large,  in  proportion  to  the 
population,  now  believed  to  be  considerably  above  one  hun- 
dred thousand.  Some  of  the  prominent  causes  of  mortality 
were  as  follows,  viz:  consumption,  249;  diseases  of  the  bow- 
els, 65;  dropsy  of  the  brain,  85;  typhus  fever,  72;  scarlet 
fever,  108;  infantile  diseases,  142;  stillborn,  189;  measles,  43; 
inflammation  of  the  lungs,  59;  diseases  of  the  heart,  34;  con- 
vulsions, 50;  croup,  52;  small-pox,  53. 

There  is  extreme  care  taken  by  the  city  authorities  in  main- 
taining an  admirable  system  of  street  cleanliness;  and  so  long 
as  the  same  efforts  are  made  to  preserve  the  public  health, 
Boston,  we  may  hope,  will  continue  to  be  distinguished  for  its 
freedom  from  those  pestilential  scourges,  which  occasionally 
sweep  off  multitudes  in  our  southern  cities. — Boston  Med,  and 
Serg.  Journal^  Jan.  1844. 


Castration  performed  on  the  Patient  by  Himself. — ^An  old 
gentleman,  having  suffered  most  excruciating  pain  with  a 
scirrhous  testicle,  one  nicht,  when  alone,  was  maddened  to 
such  a  degree  with  pain  that  he  took  hold  of  the  spermatic 
cord  with  the  finger  and  thumb  of  the  left  hand,  caught  the 
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testicle  in  the  right  hand,  and  commenced  twisting,  and  he 
continued  till  he  severed  it  He  told  me  himself  it  took  fifteen 
rounds  hard  work.  No  haemorrhage  naturally  foUow^ed,  nor 
did  any  other  bad  symptom. — Med.  Times, 


Treatwjent  of  Hooping-^Cough  by  Cochineal, — Dr.  Cajitan 
Wacht,  of  Vienna,  has  treated  nme  children  affected  with 
hooping-cough,  by  cochineal,  which  has  been  already  used  for 
that  purpose  by  English  physicians.  The  medicine  has  been 
administered  in  every  stage  of  the'  disorder,  and  its  efficacy 
has  been  so  very  instantaneous,  so  constant,  that  notwithstand- 
ing the  small  number  of  cases  Mr.  Wacht  had,  he  believes 
himself  authorized  to  announce  cochineal  a  specific  in  hooping- 
cough.     The  following  is  the  mixture  he  used: 

Cochineal,    -    -    -     10  decigrammes. 
Sugar,      -    -    -    -     32  grammes. 
Warm  water,    -    -     192  grammes. 
Dissolve.     Dose,  3  teaspoonfuls  during  the  24  hours. 

It  should  not  be  used  after  it  has  been  made  thirty-six  hours, 
decomposition  having  then  commenced. — Joum,  de.  Med, 

Note  by  Translator, — The  mixture  commonly  used  in  this 
country  is  formed  of  cochineal,  9j.;  salt  of  tartar,  9ij.;  water, 
4  oz.;  dose,  a  teaspoonful.  From  Mr.  Wacht's  statement 
above  given,  it  would  appear  that  its  agency  in  the  cure  of 
hooping  cough,  is  due  to  the  cochineal  aJone. — American  Jour- 
nal of  Pharmacy^  J  an,,,  1844. 
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JABVIS    ON    INSANITY. 


"Insanity  among  the  colored  population  of  the  Free  States,"  is 
the  title  of  an  article  in  the  January  number  of  the  American  Jour- 
nal of  the  Medical  Sciences,  which  has  been  published  in  a  sepa- 
rate form,  and  of  which  we  are  indebted  for  a  copy  to  the  politeness 
of  the  author.  Dr.  Jarvis  is  known  to  the  readers  of  the  Western 
Journal  as  the  author  of  some  valuable  papers  on  the  Lunatic  Asy- 
lums of  the  United  States.  He  has  been  industrious  in  collecting 
the  statistics  of  insanity  in  this  country,  and  the  pamphlet  before  us 
brings  to  light  some  curious  facts,  not,  indeed,  in  relation  to  insanity, 
but  touching  the  character  of  the  sixth  census  as  it  respects  the 
prevalence  of  mental  disorder  among  the  different  classes  of  our 
population. 

The  impression  made  by  the  details  of  the  sixth  census  concern- 
ing the  existence  of  insanity  in  this  country,  and  especially  among 
the  two  races,  will  be  remembered.  The  statement,  that  slavery 
was  proved  by  the  experience  of  our  country  to  be  tenfold  more  fa. 
vorable  to  mental  health  than  freedom,  was  not  likely  to  escape  the 
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severest  examination.  Dr.  Jarvis  has  sifted  the  evidence  on  which 
it  rests,  with  his  characteristic  patience,  and  the  result  is  ^ven  in  the 
paper  before  us.  He  finds  the  sixth  census  to  abound  in  errors — 
shows  that  colored  lunatics  are  set  down  for  places  where  not  a  sin- 
gle individual  of  the  African  race  is  to  be  found — in  a  word,  that 
the  document,  so  far  as  the  statistics  of  inaanity  are  concerned,  is  "a 
bearer  of  falsehood  to  confuse  and  mislead."  "In  many  towns  all 
the  colored  population  are  stated  to  be  insane,  in  very  many  others, 
two-thirds;  one-half,  one. fourth,  or  one-tenth  of  this  ilLstared  race 
are  reported  to  be  thus  afflicted,  and  as  if  the  document  delighted  to 
revel  in  error,  every  proportion  of  the  negro  population  from  seven- 
fold its  whole  number  to  less  than  a  two-thousandth,  is  declared  to 
be  lunatic."  Dr.  Jarvis  shows  all  this  in  tables  which  he  has  made 
out  from  the  census.  • 

Thus,  in  Shelby,  New  York,  the  total  colored  inhabitants  is  sta- 
ted to  be  1 — the  colored  insane  7.  The  negroes  in  Worcester, 
Massachusetts,  are  151  in  number,  36  of  whom  are  under  10  years 
of  age;  yet  the  census  makes  out  133  colored  insane  in  that  town. 
In  Athens,  Vermont,  the  black  population  is  2,  and  both  are  re- 
ported insane.  Freetown,  Leominster,  Wilmington,  Sterling,  and 
Danvers,  in  Massachusetts,  are  reported  by  the  census  as  destitute 
of  a  black  population,  but  yet  this  queer  document  contrives  to  get 
two  colored  insane  into  each  of  these  places.  Plympton,  in  the 
same  commonwealth,  has  two  ixQt  blacks,  according  to  the  cansiis, 
and  twice  the  number  of  colored  lunatics.  Waterford  in  Connec- 
ticut,  is  still  more  unfortunate — ^her  black  population,  amounting 
to  2,  furnishes  7  lunatics!  Providence,  N.  Y.,  has  3  colored  in- 
habitants, of  whom  two  are  insane,  and  two  both  deaf  and  dumb; 
and  Dry  den,  in  the  same  State,  reported  to  have  no  colored  inhabi- 
tants, is  set  down  as  containing  two  colored  insane,  and  also  "two 
blind  negroes!"  But  the  most  astonishing  prevalence  of  insanity 
among  the  poor  blacks,  is  reported  at  Washington,  in  Pickaway 
county,  Ohio,  where  the  colored  inhabitants  are  set  down  in  the 
census  at  0,  and  the  colored  insane  at  7! 

Well  may  Dr.  Jarvis  say,  in  view  of  these  errors,  "we  are  dis- 
appointed, we  are  mortified."  He  commends  the  matter  to  the  at. 
tention  of  Congress.  He  suggests  that  the  original  papers  respect- 
ing  the  sixth  census  be  revised,  by  which  all  the  errors  made  in 
copying  may  be  corrected.  Y. 
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A    NEW    M£DICAL    JOURNAL. 

Drs.  Fenner  &  Hester  propose  publishing,  in  New  Orleans,  a 
quarterly  journal  of  Medicine,  the  first  number  to  be  issued  on  the 
1st  of  May  next.  Each  number  is  to  contain  about'  200  pages,  and 
to  consist  of  original  communications,  reports  from  the  New  Or- 
leans hospitals  and  infirmaries,  a  periscope  of  practical  medicine, 
and  brief  notices  of  recent  medical  literature.  The  city  of  New 
Orleans  affords  many  advantages  for  the  publication  of  a  journal  of 
practical  medicine,  and  we  hope  the  proposed  undertaking  may  be 
successful  in  developing  them.  A  report  of  the  doings  of  the  pro- 
fession in  that  great  city,  could  not  fail  to  be  interesting  to  their 
brethren  in  other  parts  of  the  world.  The  tenns  of  the  "New 
Orleans  Medical  Journal"  are  $5  per  annum',  payable  in  advance. 

Y. 


NASHVILLE    MEDICAL    SCHOOL. 


The  Trustees  of  the  Nashville  University  are  about  to  organize 
a  Medical  Department  in  that  distinguished  institution.  We  have 
heard  the* names  of  several  of  our  medical  friends  mentioned  in  con- 
nexion withthe  various  professorships,  but,  so  far  as  we  have  heard, 
no  elections  have  yet  been  made.  Nor,  we  believe,  is  the  time  yet 
fixed  for  putting  the  school  into  operation.  We  presume,  however, 
that  an  announcement  by  the  Trustees  may  be  looked  for  soon. 

Y. 


PBOPESSOR    LITTON  S    INTBODUCTOBY. 

This  is  a  glowing  discourse  by  Professor  Litton,  pronounced  be- 
fore the  Medical  Class  of  the  St.  Louis  University,  at  the  beginning 
of  the  lectures  in  November  last.  Dr.  Litton  is  a  scholar  and  a 
chemist  of  high  promise,  and  the  zeal  which  he  displays  in  his  in- 
troductory lecture  is  a  guaranty  for  the  fulfilment  of  all  the  hopes 
of  his  friends.     He  pleads  the  cause  of  science  like  a  true  votary. 
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His  mind  and  heart  are  full  of  its  beauty  and  its  value.  He  in- 
vokes the  commercial  spirit  of  St.  Louis  to  rear  up  a  chemical 
school  in  that  growing  metropolis,  which  shall  vie  with  the  renown- 
ed institutions  of  other  lands.  A  pupil  of  the  great  chemist  of 
Giessen,  Dr.  Litton  is  animated  by  all  his  master's  devotion  to 
chemical  science.  We  hope  his  appeals  to  the  munificence  of  his 
fellow-citizens  may  not  be  made  in  vain.  Y. 


MEDICAL    ETHICS. 


Professor  Harrison,  of  Cincinnati,  has  favored  the  profession  with 
an  excellent  lecture  on  the  subject  of  Medical  Ethics.  The  pro- 
fession needs  many  such  lectures.  They  ought  to  be  delivered  all 
over  the  country.  We  ought  to  have  line  upon  line — ^precept  upon 
precept.  The  good  lessons  ought  to  be  repeated  continually.  Dr. 
Harrison's  lecture  would  form  a  good  manual  on  the  diUies  of 
physicians.  We  hope  it  will  be  circulated  widely,  for  we  are 
sure  the  principles  so  happily  enforced  in  it  cannot  be  contempla- 
ted without  profit.       •  Y. 


MEDICAL    COLLEGE    OF   LOUISIANA. 

In  a  notice  of  this  institution,  contained  in  one  of  the  Travel- 
ling Editorials  of  the  Senior  Editor,  under  date  of  March  last,  it 
is  said:  "The  lectures  are  delivered  in  a  rented  house,  but  the  Pro- 
fessors have  begun  the  creation  of  a  fund  for  the  erection  of  an  ap- 
propriate edifice."  Since  this  was  written,  a  commodious  Medical 
Hall  has  been  erected,  and  ib  now  occupied  by  the  Faculty.  It  gives 
us  the  greater  pleasure  to  notice  this  fact,  as  it  is  tlie  result  solely  of 
individual  enterprise.  Neither  the  State  nor  the  city  authorities  lent 
their  aid.  Several  physicians,  however,  unconnected  with  the  institu- 
tion,  and  some  of  the  private  citizens,  showed  a  praiseworthy  liberali- 
ty, by  valuable  donations  to  the  library  and  museum.  We  trust 
the  expectations  of  all  its  friends  may  be  realized,  and  that  the  Fac- 
ulty may  reap  their  reward  both  in  emoluments  and  honors.      C. 
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BUSH    MEDICAL    COLLEGE,    CHICAGO. 

The  Mississippi  Valley  is  remarkable  for  many  things,  but  will 
soon  be  as  much  so  for  its  medical  colleges  as  for  aught  else. 
These  multiply  astonishingly.  They  grow  as  rapidly  as  Jonah's 
gourd.  One  lies  down  at  night  to  rest  from  a  hard  day's  toil,  and 
after  a  deep  sleep,  such  as  fell  upon  Adam,  he  wakes,  and  lo!  by 
his  side  is  a  medical  college,  "complete  from  turret  to  foundation, 
stone."  They  come  not  singly  merely,  but  by  twos  and  threes — in 
populous  cities,  and  amid  "populous  solitudes  of  bees  and  birds" 
as  well.  Not  quicker  or  more  sudden  did  Roderic  Dhu's  archers, 
at  blast  of  bugle-horn,  start  up  from  rock  and  tree,  than  do  these  in- 
stitutions appear  at  trumpet  or  even  penny-whistle  call  of  some 
aspiring  grandson  of  Apollo.  With  one  flourish  of  the  serpent- 
bound  staff  of  him  worshipped 

In  Argolis,  beside  the  echoing  sea, 
they  come,  thick-clustering  over  the  land, 

Aa  when  the  potent  rod 
Of  Amram's  son,  in  Egypt's  evil  day 
Wav'd  round  the  coast,  up-call'd  a  pitchy  cloud 
Of  locusts. 

We  have  now  a  complcde  chain  of  them,  enough  to  make  a 
veritable  cordon  sanitaire.  Disease  is  hemmed  in — is  "cabined, 
cribbed,  confined" — and  can  have  neither  egress  nor  ingress  with- 
out challenge  from  trusty  sentinel.  Tracing  them  on  the  map, 
they  make  a  figure  resembling  an  ill-shaped  battledoor.  Begin- 
ning with  that  at  New  Orleans,  where,  as  stated  in  another  par- 
agraph, a  new  college  building  is  just  completed,  we  go  to  St.  Louis 
and  find  two  more;  next  to  Jacksonville  where  there  is  a  fourth;  then 
to  Chicago  and  count  a  fifth;  turning  thence  down  the  lake  shore, 
we  find  a  sixth  at  Laporte;  proceeding  to  the  southern  shore  of 
Lake  Erie,  Cleveland  gives  us  a  seventh,  and  Willoughby,  eighteen 
miles  distant,  an  eighth;  crossing  the  country  and  following  the 
Ohio,  CSncinnati  gives  the  ninth;  a  detour  |o  Lexington  and  we 
have  a  tenth;  Louisville  makes  the  eleventh;  another  detour  to  Nash- 
ville, completes  the  dozen;  and  if  we  count  one  that  is  in  a  forma- 
tive atage  at  Madison,  Indiana,  we  have  a  clean  baker's  dozen. 
Seven  States,  containing  13  medical  colleges,  some  of  which  are 
almoit  within  call  of  each  other! 
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The  youngest  of  these,  is  the  Rush  Medical  College,  at  Chica- 
go— a  city  which  12  years  ago  was  a  fur-trading  establishment,  and 
now  contains  some  thousands  of  inhabitants.  The  charter  of  the 
college  dates  from  March,  1837,  but  no  organization  took  place 
until  the  past  autumn.  In  October  the  present  faculty  was  appoin- 
ted; at  a  subsequent  period,  means  were  provided  to  defray  the  ex- 
penses of  a  chemical  apparatus  and  dispensary;  and  the  first  ses- 
sion  of  the  college  opened  on  the  4th  December  last.  The  follow- 
ing  gentlemen  compose  the  faculty:  Daniel  Brainard,  M.D.,  Pro- 
fessor of  Anatomy  and  Surgery;  James  V.  Z.  Blaney,  M.D.,  Pro- 
fessor of  Chemistry  and  Materia  Medica;  John  M'Lean,  M.D.,  Pro- 
fessor  of  Theory  and  Practice  of  Medicine;  6nd  M.  L.  Knapp,  M. 
D.,  Professor  of  Obstetrics,  and  Diseases  of  Women  and  children. 
Dr.  Brainard  lately  filled  with  great  credit  the  chair  of  Anatomy 
in  the  University  of  St.  Louis.  Dr.  Blaney,  though  young,  is  full 
of  talent,  and  has  that  enthusiasm  in  his  profession  so  necessary  to  a 
teacher,  and  which  cannot  fail  of  success.  Of  the  other  gentlemen 
we  know  nothing,  but  doubt  not  they  are  every  way  worthy  their  two 
colleagues. 

Of  Dr.  Brainard's  excellent  address,  delivered  at  the  open- 
ing of  the  college,  we  shall  say  nothing  now.  We  have  laid 
it  aside  with  a  number  of  others,  which,  at  some  favorable  moment, 
we  intend  to  take  up  and  eviscerate  for  the  edification  and  instruc- 
tion of  our  readers.  The  best  wish  that  we  can  give  him  and  the 
Rush  Medical  College  (and  we  give  it  heartily)  is,  that  the  spirit 
of  the  great  man  whose  name  it  bears,  may  rest  and  remain  with 
them.  C. 


A    NEW    LIFE-PBESEBVEB. 


Our  friend.  Dr.  L.  H.  Mosby,  has  invented  a  life-preserver  which 
Strikes  us  as  superior  to  anything  of  the  sort  ever  yet  proposed.  It  con- 
sists of  a  tin  box  rendMed  air-tight,  which  is  to  be  fitted  to  the  bottoms  of 
the  chairs  on  steam  boats,  and  which,  without  being  in  the  way,  will 
form  a  buoy,  always  at  hand,  upon  which  several  persons  might  float 
in  case  of  accident.  It  is  at  once  cheap,  simple  and  eflicient,  and 
we  have  no  doubt,  will  soon  be  found  in  use  on  all  our  steam  boats. 
Dr.  Mosby  has  taken  out  a  patent  for  it.  Y. 
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MEDICAL    CLASSES. 

In  our  last  number,  we  gave  the  reputed  size  of  the  classes  at 
several  of  the  medical  schools  in  the  west.  From  our  contempora- 
ries beyond  the  mountains,  we  learn,  that  the  Atlantic  Schools  are 
fuller  than  usual.  The  lecture  term  recently  closed  in  the  Geneva 
Medical  College  with  a  Class  of  from  160  to  180  A  writer  in 
the  Boston  Medical  and  Surgical  Journal  reports  about  600  students 
at  the  two  schools  in  New  York  city,  and  600  in  the  two  Philadelphia 
schools.  This  statement  is  confirmed  by  the  editor  of  the  Medical 
Examiner,  who  says,  **at  the  two  schools  in  Philadelphia  the  num- 
ber of  students  is  greater  than  at  any  former  season.  The  Univer- 
sity of  Pennsylvania  has  more  than  her  average  class,  and  the  num- 
ber at  the  Jefferson  Medical  College  exceeds  that  of  last  year,  by 
nearly  one  hundred."  Y. 


MESMERISM. 

Mesmerism  seems  to  have  over-run  the  land.  The  marvellous 
feats,  of  which  we  heard  so  much  from  foreign  parts,  a  few  years 
since,  are  now  daily  performed  in  all  the  towns  and  villages  of  our 
country.  **Such  things  o'ercome  us  like  a  summer's  cloud,"  not, 
however,  without  exciting  the  "special  wonder"  of  the  people.  A 
body  of  scientific  gentlemen,  in  this  city,  performed  a  series  of  ex- 
periments, a  few  weeks  ago,  intended  to  test  the  reality  of  the  men- 
tal sympathy,  alleged  to  exist  between  the  mesmerisee  and  che  per- 
sons in  communication  with  her.  The  report  of  these  experiments  will 
be  published  in  our  next  number.  The  facts  which  it  sets  forth 
make  a  curious  mass  of  evidence  on  the  subject,  which  may  enable 
those  who  are  still  in  doubt,  to  form  some  judgment  touching  the 
pretensions  of  this  "science."  Y. 


MEDICAL    UrSTITUTE    OF    LOUISVILLE. 

We  expect  to  be  enabled  to  announce  some  important  changes  in 
the  organization  of  this  institution  in  our  March  number.    Dr.  Cooke, 
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the  venerable  professor  of  Theory  and  Practice,  having  signified  to 
the  Board  of  Managers  his  determination  to  retire  from  the  school, 
at  the  close  of  the  present  session,  the  Board  contemplate  reducing  the 
number  of  chairs  to  seven.  Professor  Cooke  has  been  confined  to 
his  house  in  the  country,  for  many  weeks,  with  severe  indisposition. 
He  is  now,  however,  we  are  happy  to  be  able  to  inform  his  many 
friends,  convalescent.     His  complaint  was  pleurisy.  Y. 


TO    COEEESPONDENTS,    &C. 


Dr.  Drake  expects  to  commence  a  aecond  tour  through  the  States 
of  Louisiana,  Florida,  Mississippi  and  Alabama,  early  in  the  spring, 
in  the  prosecution  of  his  design  of  investigating  the  diseases  of  the 
south-west  in  the  localities  where  they  appear.  He  will  receive 
and  forward  communications  for  the  Journal.  Drs.  Yandell  and 
Colescott  will  remain  in  Louisville  during  the  summer,  where  they 
may  be  addressed  by  their  correspondents.  All  business  commu- 
nications to  be  addressed  to  the  publishers,  Messrs.  Prentice  &  Weis- 
singep.  *  Y. 


WESTEEH   JOUSNAL. 


The  delay  incident  to  the  procuring  of  new  type  is  the  cause  of  the 
late  appearance  of  this  and  the  previous  number  of  our  Journal,  but 
our  March  number  will  be  issued  in  better  time,  and  thereafter  we 
expect  to  be  able  to  get  the  work  out  punctually  at  the  beginning 
of  the  month.  We  are  resolved  on  setting  our  subscribers  a  wor- 
thy exaipple  of  punctuality.  Let  them  emulate  it,  and  the  Jour- 
nal will  be  placed  beyond  the  reach  of  any  contingency. 
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Art.  I. — Report  of  a  Series  of  Experiments  on  the  alkged 
Mental  Sympathy  o^  a  person  said  to  be  in  a  state  of  Mes- 
meric Somniloquism.    By  an  Association  of  Gentlemen. 

EDITORAL    NOTICE. 

The  experiments  recorded  in  the  fbllowing  Report  were  made  at  our 
suggestion,  on  a  young*  lady  lately  eidiibited  publicly  in  this  city. 
The  interest  excited  by  these  public  exhibitions,  here  and  elsewhere, 
may  justify  us  in  publishing  an  account  of  the  series  of  private  experi- 
ments of  which  we  give  the  entire  record.  Several  of  them  it  would 
have  been  desirable  to  repeat,  but  opportunity  fbr  doing  so  did  not  occur. 
The  Report  after  being  drawn  up  was  submitted  to  the  gentlemen  who 
made  the  experiments,  who  decided,  unanimously,  that  it  presented  the 
facts  of  the  case  correctly.  Indeed,  they  were  copied  with  very  great 
care  from  the  origiaal  records.  After  discussing  the  report,  it  was  or- 
dered to  be  published  in  this  Journal,  but  as  iSome  of  the  gentlemen 

1       - 
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wished  their  names  withheld,  the  whole  have  been  suppressed.  Had 
their  names  gone  with  it,  their  high  respectability  for  intelligence  and  in- 
tegrity, would  have  given  additional  assurance  of  the  truth  of  what  the  re- 
port contains.  While  preparing  the  report,  we  were  led  to  draw  up  a 
speculative  paper  on  the  Philosophy  of  Mesmeric  Somniloquism,  which 
was  read  immediately  after  that  document,  and  will  appear  in  our  next 
number.  D. 

ANALYTICAL  REPORT. 

The  Committee  to  whom  was  referred  the  record  of  the 
experiments  lately  made  by  themselves  and  their  colleagues, 
on  Mesmerism,  with  instructions  to  transcribe,  analyse  and 
present  in  a  d^ested  form,  the  facts  presented  in  it,  have 
sought,  faithfully,  to  accomplish  the  same;  and  respectfully 
submit  to  the  scrutiny  and  consideration  of  their  associates, 
the  following  Report: 

MODE   AND   OBJECT    OF   THE   EXPERIMENTS. 

The  object  proposed  by  the  association,  was  to  ascertain 
the  truth  of  the  assertion  that  the  individual  who  has  been 
brought  by  the  manipulations  of  Mesmerism  into  a  somnam- 
bulic and  somniloquent  state,  is  susceptible  of  the  thoughts 
and  feelings  of  the  person  who  may  be  in  communication,  in- 
dependent of  all  known  modes  of  intercourse.  To  this  end 
it  was  agreed  in  writing,  that  each  member  of  the  associa- 
tion, should  describe  the  objects  or  scenes  which  he  intended 
to  present  to  the  somniloquist,  not  making  them  known  to 
any  person  whatever,  and  sealing  the  paper  hand  it  to  the 
member  appointed  to  keep  the  same;  that  he  w^ould  put  no 
leading  question  to  the  somniloquist;  that  her  answers  should 
be  listened  to  and  reported,  by  members  of  the  association, 
written  down  by  others,  sealed  up,  and  delivered  to  another 
member  than  the  one  who  held  the  other  sealed  papers,  and 
that,  at  the  close,  the  two  sets  of  papers  should  be  opened 
and  compared;  all  which  has  been  observed. 

OF    THE    MESMERIZATION. 

The  somnambulic  and  somniloquent  state  was,  at  all  the 
n>petings  of  the  association,  produced  in  the  same  manner,  in 


Beport  on  Mesmerism.  195 

about  the  same  time  and  presented  the  same  phenomena. 
Seated  in  front  of  the  young  lady,  her  mesmeriser,  pressed 
the  balls  of  his  thumbs  gainst  hers  and  looking  steadily  in  her 
face,  it  immediately  assumed  a  subdued  and  quiet  aspect. 
She  did  not  look  into  his  eyes,  but  directed  her  own  a  little 
dowawards.  Very  soon  a  slight  dilatation  of  the  pupils  oc- 
curred, to  which  succeded  a  little  quivering  of  the  eye-balls, 
and  shortly  after  they  rolled  upwards  and  outwards,  the  lids 
instantly  falling,  and  remaining  down  throughout  the  whole 
course  of  the  experiments.  The  time  occupied  by  the  mes- 
merization  was  from  two  to  four  minutes.  In  three  out  of 
the  four  meetings,  the  state  of  the  pulse  before  and  immedi- 
ately after  that  process  was  observed  and  recorded,  and  was 
as  follows:  First,  before,  82  in  a  minute,  after,  96;  second, 
80  before,  88  after;  third,  82  before,  96  after.  In  two  of 
the  meetings,  the  pulse  was  examined  towards  the  close,  and 
found  to  have  fallen  to  its  natural  standard.  Her  respiration 
did  not  appear  to  be  changed,  nor  was  there  any  sensible 
change  in  the  heat  of  her  hands  and  face.  No  spasms  or 
cataleptic  rigidity  of  her  muscles  was  observed,  nor  any  difB- 
culty  of  articulation.  The  experiments  of  each  afternoon, 
lasted  about  an  hour  and  a  half,  during  which  she  sat  erect 
and  unsupported  on  a  sofa;  and  when  brought  out  of  the 
somuiloquent  state,  seemed  not  to  be  fatigued,  and  declared 
that  she  was  neither  tired  nor  indisposed.  No  experiments 
were  made  to  ascertain  the  reality  of  that  state,  as  the  mode 
of  inquiry  adopted,  did  not  require  a  previous  decission  of 
that  point.  Without  affirming,  the  association  admitted  the 
reality  of  her  somniloquent  condition. 

SCENES   AND   OBJECTS    RECOLLECTED    BY   THE    GENTLEMEN    IN    COM- 
MUNICATION. 

As  many  of  these  were  of  a  complex  character,  the  commit- 
tee have  found  it  necessary  to  an  intelligent  view  of  the  confor- 
mity of  her  answers,  to  analyse  them,  and  present  the  whole 
in  a  numerical  series,  to  which  they  have  referred  for  the  re- 
spective topics  in  writing  out  her  answers. 
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Topics  of  Mr.  A.  B. 

1.  A  gold  watch  with  a  white  dial-plate,  held  in  the  hand. 

2.  The  room  in  which  the  experiments  were  made. 

3.  Experiments  on  Mesmerism  in  a  different  room,  all  the 
persons  present,  being  three  gentlemen  and  one  lady. 

4.  The  interior  of  the  Unitarian  church, Louisville;  as  a  pub- 
lic Mesmeric  lecture  room,  two  gentlemen  in  conversation 
with  a  mesmerized  lady. 

Of  Mr.  a  D. 

5.  The  cave  house,  near  the  Mammoth  Cave,  with  a  view 
of  its  colonade  in  front. 

6.  Enter  the  cave,  preceded  by  a  guide  carrying  torches; 
light  up  a  part  with  Bengal  light;  pass  through  a  narrow  pas- 
sage to  the  river;  cross  it,  and  enter  Cleaveland's  cabinet 

7.  Enter  a  row-boat  on  the  (Ohio)  river,  clad  in  a  hunting 
dress  carrying  a  gun;  proceed  to  six-mile  island;  and  return 
against  a  strong  wind,  creating  large  waves  with  white  caps. 

8.  Shooting  wood-cook  on  the  island. 

9.  The  room  in  which  the  experiments  were  made,  and 
the  persons  therein. 

10.  A  silver  lancet  case,  opened  and  the  leincets  exposed. 

Of  Mr.  E.  F. 

11.  The  steamer  Buffalo  partially  aground  in  the  straits, 
St.  Mary,  near  Lake  Superior.  The  rocking  of  her  by  the  pas- 
sengers in  large  numbers  running  from  side  to  side,  on  the 
upper  deck;  the  engines  in  motion  at  the  same  time;  the  green 
shores  on  each  side;  a  white  awning  over  part  of  the  deck;  a 
group  of  ladies  with  a  French  Aiesmerizer  in  their  midst 

12.  Infant  baptismal  ceremony  in  Christ's  Church,  Cincin- 
nati; the  pastor  alone  within  the  chancel;  an  assemblage  of 
infants  with  their  nurses  and  parents  in  front;  considerable 
number  of  spectators;  some  of  the  children  crying. 

13.  The  last  scene  repeated. 

14.  The  same,  again  repeated. 

15.  Solitary  walk,  on  a  bright  day,  upon  the  outer  side  of 
Santa  Rosa  Island,  in  the  Gulf  of  Mexico;  white  drifted  sands 
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on  each  side  and  behind;  scattered  ever-greens;  trees  and 
shrubs;  wave  after  wave  breaking  in  white  foam  on  the  sand 
beach;  two  or  three  ships  at  a  diijtEince.     / 

16.  The  same  scene  reproduced. 

Of  Mr.  G.  H. 

17.  The  steeple  of  St.  Paul's  Church  in  this  city. 

1 8.  My  office,  table  and  books. 

19.  The  amphi-theatre  of  the  Institute,  filled  with  pupils, 
and  a  recent  subject  on  the  table. 

20.  The  Washington  Monument  in  Baltimore;  a  view  of 
the  city  and  surrounding  country. 

21.  Public  mesmeric  lecture  in  the  Unitarian  church,  filled 
by  the  audience;  a  gentleman  in  conversation  with  a  mes- 
merized lady;  {same  as  No.  4). 

22.  Professor  C.  in  hifi  study,  arm  chair,  books  and  writing 
implements. 

23.  The  Falls  of  Niagara. 

24.  A  human  skull. 

25.  Dr.  B.'s  person  looked  at. 

Of  Mr:  I.  J. 

26.  A  Hebrew  bible,  held  in  the  hand. 

27.  A  "scene"  in  the  House  of  Representatives  at  Wash- 
ington, at  night;  a  storm  without  and  great  confusion  in  the 
hall;  the  persons  of  Mr.  Adams,  Mr.  Stanley,  and  Governor 
Pope. 

28.  The  room  in  which  the  experiments  are  made  to-day; 
the  description  of  the  room;  persons  present;  how  many; 
who?  &c.    (Same  as  No.  9.) 

Of  Mr.  K.  L. 

29.  Ancient  church  (England);  large  stone  edifice,  supported 
by  heavy  buttresses;  windows  arched;  square  tower;  the  great 
western  door  of  remarkable  architectural  beauty. 

30.  An  old  yew  tree. 

31.  Casde  close  by;  front  view;  a  round  tower  in  ruins; 
a  series  of  remains  containing  dungeons,  fee. ;  a  long  low 
wall  extending  to  a  high  tower;  John  of  Gaunt's  gateway. 

1  * 
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32.  Bull-baiting;  bull  fastened  with  a  long  rope  to  a  ring 
iset  in  a  large  stone;  large  concourse  of  people;  a  man  sets 
a  dog  on  the  bull;  the  bull  tosses  him  in  the  air;  another  dog 
set  on  *and  pins  the  bull. 

33.  Conical  glass  furnace;  the  making  of  glass. 

34.  Glass  cutting. 

Of  Mr.  M.  N. 

35.  Mammoth  Cave  Hotel;  company  of  ladies  and  gentle- 
men at  supper-table. 

36.  After  supper  they  visit  the  cave,  the  guides  bearing 
lights;  they  enter;  stop  to  drink  at  the  spring;  they  proceed 
along  the  high  archway;  look  at  the  cottages  for  invalids; 
proceed  to  the  river  which  they  can't  cross,  the  boat  being 
lost;  on  their  return  diverge  to  take  a  view  qf  GorirCs  dome 
brilliantly  lighted,    (Same  as  No.  6.) 

37.  Visit  to  Harrodsburg  Springs;  arrival;  see  company 
promenading  on  long  piazza  and  on  lot;  Dr.  Graham  advan- 
ces to  receive  us;  we  stand  on  the  steps  and  look  at  cot- 
tages. 

38.  Then  visit  the  spring  through  a  vista  of  small  trees; 
looking  at  pond  on  right  hand. 

39.  Find  gentlemen  and  ladies  at  saloon,  and  receive  glass 
of  water  from  waiter  at  fountain. 

40.  Amphi-theatre  of  Institute;  enter  by  door  of  students 
and  take  a  seat  fronting  Dr.  C.  lecturing;  look  at  skeletons  on 
right  and  left;  and  the  Venus  and  Apollo  beyond,  (Same 
as  No.  19.) 

Of  Mr.  O.  P. 

41.  A  rolling  mill  in  operation,  in  which  I  will  bring  for- 
ward the  steam  engine  with  its  great  fly-wheel  in  motion; 
the  powerful  cast  iron  rolls  in  full  operation,  drawing  the 
red-hot  bar;  the  nail  machines  also  in  operation. 

42.  I  will  imagine  myself  on  board  a  steam  boat  approach- 
ing one  of  the  locks  and  dams  on  the  Kentucky  river;  also 
whilst  in  the  lock,  and  the  appearance  from  the  deck  on 
opening  of  the  flood-gates,  and  passing  out  into  the  river 
above. 
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43.  I  will  present  my  residence  from  Walnut  street 

44.  An  interior  view,  as  presented  in  the  hall  and  par- 
lour. 

Of  Mr.  Q.  R. 

45.  Harrodsburg  Springs;  the  cottages  right  and  left;  trees; 
old  hall  with  its  porch;  people  in  it.     (Same  as  No.  37.) 

46.  Road  to  the  spring;  pond  on  the  right.  (Same  as  No. 
38.) 

47.  Water  trickling  down  at  the  springs;  the  house  over 
them.     (Same  as  No.  39.) 

48.  Residence  of  Col.  Thompson;  the  house;  yard;  apart- 
ments; the  family  circle;  fire;  a  young  lady  and  gentlemen 
at  a  table;  the  library. 

49.  Green-house. 

50.  The  anatomical  theatre;  skeleton;  Venus;  Apollo;  Man- 
nikin;  the  Professor;  the  class.    (Same  as  Nos.  19  and  40.) 

CLASSIFICATION    OF   HER   ANSWERS. 

To  facilitate  the  study  of  her  answers,  the  committee,  in 
transcribing  the  whole,  have  thrown  them  into  two  great  classes. 
First,  those  in  which  they  had  more  or  less  conformity  to  the 
topics  which  occupied  the  attention  of  the  gentlemen  in  com- 
munication with  her;  second,  those  in  which  her  answers 
were  almost  negative,  or,  being  positive,  were,  on  the  whole, 
foreign  from  the  subjects  of  thought  at  the  time.  The  former 
class,  they  have  subdivided  into  cases  of  the  first,  second,  and 
third  degree  of  conformity,  the  last  embracing  the  lowest  in- 
stances of  relevant  answers.  Thus  the  whole  are  presented 
in  a  regular  series,  commencing  with  the  ""strongest  and  de- 
scending to  the  weakest  conformity,  until  they  end  in  the  false 
and  negative. 

CLASS  I. 

Ansmers  in  the  First  degree  of  Conformity, 

No.  27.— Mr.  I.  J. 

Q.  Where  are  we  now?  A.  Seem  to  be  in  a  room.  Q. 
Large  or  small?    A.  Large.     Q.  Day  or  night?    A.  I  should 
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think  it  was  night.  Q.  Is  the  room  lighted?  A.  Yes,  on  one 
side.  Q.  What  do  you  see  in  the  room?  A.  There  seem  to 
be  persons  m  the  room.  Q.  Are  there  many  persons?  A. 
Not  a  gfeat  many.  Q.  What  do  they  seem  to  be  doing?  A. 
Seem  to  be  still,  doing  nothing,  don't  see  any  ladies  there.  Q. 
Hear  any  noise?  A.  I  hear  a  noise  that  sounds  like  water. 
Q.  Look  on  one  of  the  gentlemen,  and  tell  how  he  looks.  A. 
He  seems  to  be  an  old  gentlemen,  standing.  Q.  Do  you 
see  that  gentleman  over  there?  A.  He  don't  seem  to  be  so 
large  as  the  other,  not  quite  so  tall.  His  hair  goes  back  over 
his  head,  his  eyes  seem  to  be  shut.  Q.  Hear  any  noise?  A. 
Noise  of  persons  talking.  Q.  How  are  the  lights  arranged? 
A.  They  seem  to  be  arranged  on  the  sides  and  one  large  li^t 
before  us.  Q.  What  else  do  you  see?  A.  That  gentleman 
seems  to  be  moving  his  face,  don't  look  very  pleasant  some- 
times; seems  to  be  something  white  on  one  arm.  Q.  Look 
again  and  see  if  you  see  anything?  A.  I  only  see  one  arm. 
Q.  Is  the  other  arm  hid  behind  his  chair?  A.  He  don't  seem 
to  have  but  one  arm. 

No.  b.—Mt.  C.  D. 
Q.  What  do  you  see?     A.    A  house,  a  large  house.     Q. 
What  peculiarity?    A.  Columns  in  front.    Q.  Many  of  them? 
A.  A  good  many,  high  ones. 

No.  3S.—Mr.  M.  N. 
Q.  Where  are  we  now?  A.  A  little  elevated,  looking  ofE 
Q.  What  do  you  see?  A.  Something  like  water  there.  Q. 
Where  are  we  going  now?  A.  Seem  up.  Q,  How  are  we 
travelling?  A.  Should  think  walking.  Q.  Is  it  along  a  street? 
A.  Not.  Q.  What  objects  do  you  see?  A.  Trees,  large 
dark  things. 

No.  17.— Mr.  G.  H. 
We'll  take  a  very  short  walk.  Q.  Are  you  fond  of  look- 
ing at  pretty  things?  A.  Sometimes.  Q.  What  am  I  looking 
at?  A.  A  building.  Q.  What  appearance,  high  or  low?  A. 
High.  Q.  How  is  the  top?  A.  High,  goes  to  a  point.  Q. 
How  msiny  rows  of  windows?    A.  Three  all  round  it. 
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Answers  in  the  Second  degree  of  Conformity. 

No.  29.— Mr.  K.  L. 
Q.  Do  you  love  to  travel?  A.  Yes.  Q.  Would  you  like 
to  take  a  voyage  to  England?  A.  Yes.  Well!  we'll  go  as 
both  agree.  Q.  See  anything  now?  A.  A  building.  Q. 
Large  or  small?  A.  Large,  high,  comes  up  round  on  the  top; 
large  buflding,  top  not  in  a  point.  Q.  What  sort  of  windows? 
A.  Large,  round,  large  door,  one  part  dark,  the  light  of  the 
door.  Q.  How  many  rows  of  windows?  A.  Two.  Q. 
What  built  of?  A.  Looks  like  stone,  don't  know.  Q.  Look 
old  or  new?    A.  Looks  old,  round  in  front. 

No.  \.—Mr.  A.  B. 
Q.  Do  you  see  anything  now?  A.  You  seem  to  have 
something  in  your  hand.  Q.  What  is  it?  A.  I  don't  see  it 
distinctly.  Well!  look  closely  at  it,  and  then  describe  it  to 
me.  A.  It  looks  like  a  watch.  Q.  What  sort?  A,  A  gold 
watch.  Q.  What  face;  gold  or  white?  A.  White.  Q.  What 
do  you  see  on  its  face?  A.  Don't  see  anything.  Q.  Look 
close  at  it,  see  if  you  can  see  the  hands.  A.  No  sir,  don't  see 
the  hands.  Q.  Would  you  like  to  see  the  hands  if  you  could? 
A.  Yes  su:.  I  see  one  hand.  Q.  Can  you  see  what  it  points 
to?  A. .  It  points  to  the  figure  three.  Q.  Can  you  see  the 
other?  Are  you  still  trying  to  distinguish  it?  No,  sir,  don't 
see  the  other  one.  Q.  Do  you  see  anything  else?  A.  I  do 
not  see  anything  but  the  watch. 

No.  42.— Mr.  O.  P. 
I'll  present  you  an  interesting  scene:  I'm  showing  you  a 
great  deal  at  once.  A.  Don't  seem  to  be  in  a  room,  but 
standing  up  on  something  high  and  light  colored.  Q.  We^l 
look  off.  What  is  before  us?  A.  Looks  like  persons.  Q. 
Look  again  at  its  extended  scenery.  A.  Seems  to  be  moving 
along  like  persons.  Q.  What  else  do  you  see?  A.  Some- 
thing like  water.  Q.  Is  it  calm  or  disturbed?  A.  Moving  on 
one  side,  still  cm  the  other.  Q.  A  great  deal  of  it?  A.  Great 
deal.  Q.  Does  it  look  like  a  lake  or  pond  or  ocean  or  what? 
A.  Like  a  fall  on  one  side,  other  see  nothing.    Q.  See  water 
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fall  very  distinctly?  A.  Not  very.  Q.  Why  call  it  a  fall? 
A.  The  water  seems  to  come  down.  Q.  Take  your  eyes  off 
and  look  in  front  and  see  if  you  can  describe  the  things.  A. 
Something  bright  like  fire.  Q.  See  if  there  be  any  changes; 
now  what  do  you  see?  A.  Seems  to  be  a  dark  appearance. 
Q.  See  any  more  distinctly  now?  A,  See  persons  standing 
near  the  bright.  Q.  We  will  go  further  and  you  must  speak 
of  what  is  now  before.  Do  you  perceive  anything?  A, 
Something  very  high,  not  distinctly.  Q.  Begin  at  the  founda^ 
tion  low  down.  A.  Dark,  an  open  place  there.  Q.  What 
looks  dark?  A.  The  object.  Q.  What  is  it,  rock,  wood,  or 
mud?  A.  More  like  a  rock.  Q.  Going  further  up,  what  do 
you  see  then.  A.  Something  large,  and  looks  brighter.  Q. 
Describe;  is  it  buildings,  trees,  or  what.  A.  Hills.  Q.  Any- 
thing on  them?    A.  Some  light,  some  dark. 

Answers  in  the  Third  degree  of  Conformity. 
No.  20.— Mr.  G.  H. 

Q.  Will  you  cross  the  Alleghany  mountains  with  me?  A. 
Yes.  Q.  What  do  you  see  now?  A.  A  building.  Q.  De- 
scribe it!  A.  Light  colored.  Q.  Tell  all  about  it!  A.  Large 
building,  something  in  front  like  columins.  Q.  Is  it  high  or 
low?  A.  Not  very  high  nor  very  low.  Q.  What  do  you  see 
as  we  look  from  the  top?  A.  Something  like  water  one  side. 
Q.  Anything  else?  A.  Something  like  a  hill,  high.  Q.  Any- 
thing else?  A.  Good  many  buildings,  another  large  building. 
No.  S2.—Mr.  K.  L. 

Q.  We'll  take  something  else.  Like  something  to  amuse 
you,  won't  you?  A.  Yes.  Q.  Will  you  walk  to  my  father's 
house?  A.  Yes.  Q.  What  do  you  see  there?  A.  Water. 
Q.  Anything  else?  A.  Something  moving.  Q.  What  does 
it  look  like?  A.  Persons,  looks  dark,  moving,  number  of  per- 
sons. Q.  See  anything  among  them?  A.  Something  high, 
of  different  colors,  tall  person.  Q.  See  any  beasts?  A.  Dark, 
looks  like  some  kind  of  animal.  Q.  See  what  the  beast  is  do- 
ing!  A.  Walking,  with  something  over  its  head,  large  head. 
Q.  Are  they  doing  anything  to  it?    A.  Putting  something  over 
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its  head  that  is  red,  Q.  What  do  you  call  it?  A.  Never  saw 
such  an  animal  before.  Q.  Does  it  stand  still?  A.  No.  Q. 
Are  people  looking  at  it?  A.  Some  people  above,  looking  at 
it,  seem  to  be  upon  it  Q.  See  any  more  than  one  animal? 
A.  No  sir.  Q.  Is  it  pleasing  or  offensive?  A.  Looks  very 
well. 

No.  12.— Mr.  E.  F. 

Q.  I  see  something  now  that  looks  light  enough  to  be  seen 
distinctly:  I  wish  you  to  look  at  it  closely.  A.  It  looks  very 
much  like  a  building:  Seems  to  be  dark  on  one  side  of  us,  and 
light  on  the  other  side.  Q.  Well,  what  do  you  see  besides? 
A.  I  see  persons.  Q.  Are  you  able  to  tell  what  they  are  do- 
ing? A.  Persons  seem  to  be  standing.  Q.  Are  they  stand- 
ing still  or  walking  about?  A.  Some  seem  to  be  walking 
about.  Q.  Can  you  tell  what  they  are  doing?  A.  Seem 
standing  about  something,  cannot  tell  what  it  is.  Seems  to 
be  dark.  Q.  Does  it  appear  to  be  day  or  night?  A.  Day. 
Q.  What  else  do  you  see  but  persons?  A.  Something  above 
us.  Q.  What  does  it  look  like?  A.  Seems  to  be  bright  Q. 
Can  you  tell  me  any  thing  about  it?  A.  No  sir,  I  don't  see  it 
distinctly.  Q.  Can  you  see  any  thing  else?  A.  No  sir,  I 
don't  see  any  thing  else  very  distinctly,  I  don't  see  any  thing 
else  there.  Q.  Can  you  distinguish  among  these  people  any 
one  different  from  the  rest?  A.  No  sir,  nothing  distinct  from 
the  rest;  I  see  something  white  around  them,  but  dont  see  any 
thing  else.  Q.  Do  you  see  any  thing  else  now?  A.  No  sir. 
No.  43.— Mr.  O.  P. 

Q.  Feel  as  if  you  were  seeing  well  for  me  this  evening?  A. 
Tolerable.  Could'nt  see  at  all  for  the  gentleman  before.  Q. 
I'll  give  you  another  object — see  any  thing?  Something  mov- 
ing. Q.  Tell  all  about  it  A.  See  something  like  a  house. 
Q.  What  about  it  like  a  house?  A.  See  something  like  a  door 
— open  like  a  door — not  a  very  pretty  looking  house — some- 
thing on  top.  Q.  Large  or  small  house?  A.  Large.  Q. 
What  colour?  A.  Can't  tell,  not  white,  not  red,  kind  of  dark 
colour.    Q.  Is  it  as  long  as  it  is  high?    A.  Longer.  Q.  Would 
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you  like  to  enter  it?    A.  Yes.    Q.  How  can  we  get  in?    A. 
Have  to  go  in  at  a  small  place  by  going  round. 
No.  2.~Mr.  L  J. 
Q.  Do  you  see  any  thing  now?     A.  See  a  building.    Q. 
Have  I  any  thing  in  my  hand?    A.  I  see  something  white.    Q. 
Any  other  colour?    A.  I  see  something  black.    Q.  Any  other 
colour?    A.  Something  red.    Q.  Look  at  it  good  now.     A.  . 
It  looks  like  a  book.    Q.  Think  it's  a  book?   A.  Looks  like  it 

CLASS  II. 

FALSE   OR   NEGATIVE   ANSWERS. 

No.  ^—Mr.  A.  B. 
Q.  Well  now  look  closely — Do  you  see  any  thing?    A.  I 
see  something  that  looks  bright.    Q.  Bright  like  what?     A.  I 
don't  know  what  it  is,  looks  bright.    Q.  Do  you  see  any  per- 
son?   A.  Yes  sir.    Q.  Do  you  know  the  person?    A.  I've 
seen  the  person  before,  I  dont  know  him  very  well.    Q.  Are 
you  still  looking  at  that  person?    Think  you  know  who  that 
person  is?    A.  Dont  know  that  person's  name.     Q.  Lady  or 
gentleman?    A.  A  gentleman.    Q.  Do  you  see  any  other  per- 
son?   A.  Yes  sir,  I  see  another  person.    Q.  Do  you  know 
that  person?    A.  No  sir.    Q.  What  sort  of  place  do  you  seem 
to  be  in?    A.  A  room.    Q.  Do  you  see  any  other  person  but 
the  one?    A.  I  see  a  lady.     Q.  Tell  me  who  that  lady  is, 
can't  you  tell  the  lady's  name?    Q.  Do  you  see  her  dress?    A. 
Dark  colour.    Q.  Do  you  see  the  lady  more  distinctly  than 
you  did?    A.  Yes  sir.    Q.  Think  now  that  you  know  her? 
A.  I  think  I  know  her.    Q.  Think  you  know  her  name  ?    A. 
No  sir.    Q.  Do  you  see  her  distinctly  enough  to  be  sure  you 
dont  know  her  name?    A.  Yes  sir.     Q.  Do  you  see  any  other 
person  besides  that  lady?    A.  I  see  a  gentleman.     Q.  Do  you 
see  him  distinctly?    A.  No  sir,  not  distinctly.    Q.  Do  you 
see  him  more  distinctly  than  before?    A.  Seems  to  be  behind 
something,  cant  see  him  distinctly.    Q.  Do  you  see  any  thing 
else  there?     A.  No  sir.     Q.  Do  you  see  any  other  people 
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there?    A.  No.  sir.      Q.  Will  you  go  to  another  place?     A. 
If  you  wish  to  go. 

No.  3. — Same  gentleman. 

Q.  Do  you  see  any  thing  now?  A.  Seem  to  be  standing 
on  something.  Q.  Please  tell  me  if  you  see  any  thing  or  per- 
son there!  A.  I  see  a  person.  Q.  Do  you  see  the  person  dis- 
tinctly. A.  I  see  a  gentleman.  Q.  Did  you  ever  see  that 
gentleman  before?  A.  Yes  sir.  Q.  Do  you  think  you  know 
him?  A.  No  sir.  Q.  What  does  he  seem  to  be  doing?  A. 
I  don't  see  that  he  is  doing  any  thing.  Q.  Do  you  see  any 
other  person?  A.  No  sir.  Q.  Look  closely  and  see  if  you 
can?  A.  No  sir.  Q.  Do  you  see  the  same  gentleman?  A. 
Yes  sir.  Q.  Sitting  or  standing?  A.  Standing.  Q.  Do  you 
see  any  thing  else?  A.  I  see  something  that  seems  to  be  on 
the  Wall.  Q.  111  look  at  the  object,  and  if  you  can  see  any 
thing  tell  me.  A.  I  see  something  that  seems  to  be  moving. 
Q.  Do  you  see  any  thing  else?  A.  I  see  something  that  looks 
like  a  painting.  Q.  Do  you  see  that  person  that  you  saw  a 
while  ago?  A.  No  sir.  Q.  Do  you  see  any  one?  A.  I  see 
a  gentleman.  Q.  Do  you  know  him?  A.  No  sir.  Q.  Do 
you  see  him  distinctly?    A.  No  sir. 

No.  4. — Same  gentleman. 

Q.  Do  you  s^e  any  thing  before  your  mind  now?  A.  I  see 
something  like  water.  Q.  Please  to  look  closely  at  it,  and 
tell  me  if  you  see  any  thing  else?  A,  I  see  something  like  a 
room  there.  Q.  Any  body  in  it?  A.  There's  a  person  in 
there.  Q.  What  does  the  person  seem  to  be  doing?  A.  There 
seems  to  be  something  the  matter  with  the  person.  Q.  A 
gentleman  or  lady?  A.  A  gentleman.  Q.  Look  closely  at 
him,  and  see  what  he's  doing.  A.  I  donH  know  what  he's  do- 
ing. Q.  Do  you  know  him?  A.  I  do  not.  Q.-  Do  you  ob- 
serve any  other  object.     A.  No  sir. 

No.  6.— Mr.  C.  D. 
Q.   What  do  you  see?     A.  In  a  room.     Q.  A  large  one? 
A.  Yes,  a  number  of  persons.     Q.   Sitting  or  standing?     A. 
Sitting;  one  now  standing.     Q.  Are  we  still  or  walking?    A. 
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Still. '  Q.  Is  it  light  or  dark?  A.  Light  in  back  part  more 
than  in  front  Q.  What  do  you  see?  A.  Person  seems  to  be 
laying  down,  Q.  Is  the  room  dark?  A.  Dark  at  that  end, 
Q.  What  appearance  now?  A.  I  don't  see  anything;  dark, 
Q.  How  is  it  now?  A.  It  seems?  to  be  light  'Q.  See  any- 
thing but  a  room?  A.  Not  in  a  room  now.  Q.  See  any- 
thing?  A.  Seem  to  stand  on  sometliing  bright  Q.  Quite 
high?  A.  Yes.  Q.  Standing  still  or  going?  A.  Not  in  a 
joom;  seem  to  be  walking.  ,Q.  Now  see  anything?  A, 
Something  off  there  like  water.  .  Q.  Are  we  near  it?  A. 
Yes. 

Nos,  7  and  8. — Same  Gentleman. 

Q.  Is  my  dress  changed  any?  A.  Long  dark  dress.  Q. 
What  do  you  see?  A.  Something  like  alight  Q.  Where  are 
we?  A.  Seem  to  go  under  some  long  place.  Q.  Anybody 
with  us?  A.  Yes,  but  looks  dark.  Q.  What  are  they  doing? 
A.  Kneeling  down.  Q.  Look  again;  any  difference?  A.  No 
sir.  Q.  Let's  return.  What  way  are  we  returning  to  Louis- 
ville? A.  By  land,  not  water.  Q.  What  conveyance?  A. 
In  something  goes  fast.  Q.  How  does  the  road  seem.  A. 
Small,  narrow,  dark  on  sides. 

No,  9. — Same  Gentleman, 

Q.  Returned — where  are  we  now?  A.  In  a  room.  Q. 
Large  or  small?  A.  Large.  Q.  Any  persons?  A.  Yes.  Q. 
Many?  A.  Don't  know.  Q.  Still  or  moving?  A.  Moving 
and  talking.  *Q.  See  any  person  you  ever  saw  before?  A. 
Yes,  the  gentleman  who  was  talking  with  me  just  now.  Q. 
Any  ladies?    A.  No. 

No,  10 — Samxi  Gentleman, 
Q.  Anything  in  my  hand?     A.    Yes,  a  book.      Q.   What 
kind?    A.  A  dark  one.     Q.   Large  or  small?    A.  Small.     Q. 
Its  color?     A.  Dark.     Q.  Any  ladies  in  the  room?     A.  No  la- 
dies, only  gentlemen. 

No,  n,—Mr.  E,F, 
Q.  Are  you  tired  of  sitting  up?     A.  No  sir.  '  Q.  How  long 
since  you  came  to  Louisville?     A.  I  don't  know.     Q.  Trav- 
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elled  about  it  much?  (No  reply).  Q.  Do  you  prefer  the  city 
or  the  country?  A.  If  the  person  likes  it  best  I  do,  Q.  How 
do  you  like  the  scene  before  us  now?  A.  Don't  see  anything 
before  me?  Q.  How  do  you  like  the  appearance  now?  A. 
It  seems  to  be  dark  around  us.  I  do  not  see  anything  dis- 
tinctly. Q.  Which  of  those  things  before  us  now  do  you 
think  most  beautiful?  A.  I  don't  see  anything  at  all.  It  ap- 
pears to  be  dark.  It  don't  seem  to  be  in  a  room.  Q.  Can 
you  distinguish  nothing?  A.  No  sir.  Q.  What  seems  to  be 
the  reason?  A.  I  don't  know  sir.  Q.  Is  it  not  light  enough 
for  you  to  see  the  difference  between  land  end  water?  A.  I 
can't  see  distinctly.  Q.  Does  not  that  look  like  water?  A. 
It  doesn't  look  like  water. 

No.  13. — Same  Gentleman;  No.  12  repeated. 
Q.  Do  you  observe  anything  now?  A.  No  sir.  Q.  Can 
you  tell  where  we  are?  A.  We  seem  to  be  in  a.  room.  Q. 
What  do  you  see?  A,  Nothing;  my  mind  seems  to  be  dark; 
there  is  nothing  before  it.  Q.  Do  you  see  no  person  in  the 
room?  A.  No  sir.  Q.  Do  you  see  no  furniture?  A,  No  sir. 
Q.  Well!  look  attentively  and  see  if  you  can't  discover  some- 
thing. Q.  What  kind  of  a  room  does  it  seem  to  be?  A.  A 
very  long  one.  Q.  Do  you  see  nothing  in  it?  A.  Yes  sir;  a 
person.  Q.  What  does  he  seem  to  be  doing?  A.  He  seems 
to  be  sitting  down.  Q.  Do  you  see  nothing  else  in  the  room 
but  the  person?  A.  There  are  other  things  in  the  room,  but 
I  don't  see  them  distinctly.  Q.  Well!  examine  them  care- 
fully. Do  you  see  no  article  at  all?  .  A.  I  see  something  in 
the  room  that  seems  to  be  large  and  dark.  I  can't  see  it 
plainly.  Q.  Do  you  see  anything  on  the  walls?  A.  I  don't 
see  the  walls.  Q.  Why  do  you  think  it  is  a  room  then?  A. 
It  seems  to  be  more  like  a  room  than  anything  else.  Q.  Do 
you  see  anything  like  a  carpet?  A.  I  don't  know  what  you 
mean  by  a  carpet.  The  floor  seems  to  be  hard.  Q.  Do  you 
see  any.  chairs?  A.  No  sir.  Q.  Do  you  see  any  stove  or  fire 
place?  A.  No  sir.  Don't  see  anything  that  looks  like  fire  in 
the  room.  Q.  Do  you  see  more  than  one  person  yet?  A. 
No  sir,  I  see  only  one  person. 
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No.  14. — Same  Gentleman;  being  a  repetition  of  the  last. 

Knows  the  gentleman.  Q.  How  do  you  like  the  appear- 
ance of  what  we  are  lookmg  at  now?  A.  We  seem  to  be 
out  of  doors.  Q.  What  do  you  see  before  us  now?  A.  It 
seems  to  be  very  high.  Q.  What  does  it  seem  to  be?  A.  I 
don't  see  it  distinctly;  there  seem  to  be  trees  there.  Q.  What 
do  you  see  now?  A.  I  see  something  moving.  Q.  What  do 
you  see  now?  A.  Something  before  us  that  seems  attached 
to  something— different  colors  on  it.  Q.  What  do  you  see 
now,  anything  different  from  the  last?  A.  No  sir;  I  see  that 
same  thing.  Q.  What  do  you  see  now?  A.  I  see  persons. 
Q.  What  do  you  see  now?  A.  I  see  something  that  looks 
like  water. 

No.  15. — Same  Gentleman. 
Q.  What  do  you  see  now?  A.  I  don't  see  anything  now. 
Q.  Do  you  see  anything  now?  Do  you  not  see  any  part  of 
it  now?  A.  No  sir.  Q.  Nor  now?  A.  No  sir.  I  can't  see 
anything.  Q.  Do  you  observe  anything  now?  A.  I  see 
something  of  different  colors;  I  don't  know  what  it  is.  Q. 
What  do  you  see  now?  A.  I  don't  see  anything  at  all.  It 
seems  to  be  dark.  Q.  Do  you  hear  anything?  A.  No  sir. 
Q.  Do  you  see  anything  now?  A.  No  sir,  I  don't  see  any- 
thing at  all.  Q.  I  think  you  can't  fail  to  see  whether  it  is  ni^t 
or  day,  the  thing  now  before  my  mind.  A.  I  see  nothing  be- 
fore my  mind.  Q.  Well!  what  do  you  see  now?  A.  I  don't 
see  anything.  Q.  What  seems  to  be  the  reason  that  you 
don't  see  anything  now?     A.  I  don't  know  sir. 

No.  16. — Same  Gentleman;  the  last  repeated. 
Q.  Do  you  observe  anything  now?     A.  No  sir.     Q.  What 
do  you  observe  now?     A.  I  don't  see  anything  at  all.     Q.  Do 
you  see  anything  now?    A.  No  sir. 

No.  IS.— Mr.  G.  H. 
Let's  go  somewhere  else.     Q.  What  do  you  see  now?     A. 
Looking  into  a  room.     Q.  What  do  you  see?     A.  Something 
like  a  painting.    Q.  What  are  you  now  looking  at?     A.  Some- 
thing; one  side  looking  like  a  figure.     Q.  What  sort?     A.  A 
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person.     Q.  What  am  I  now  looking  at  in  the  room?     A. 
Something  dark.     Q.  More  than  one?      A.  Yes,  many.     Q. 
Anything  like  them  before?    A.  One  looks  like  a  head. 
No.  19. — Same  Gentleman, 

Let  us  get  out  of  this  little  room ;  I'm  tired.  Q.  What  looking 
at  now?  A,  In  a  room.  Q.  Is  it  larger  than  the  other?  A. 
A  different  kind  of  room.  Q.  How  arranged?  A.  Nothing 
in  the  centre;  many  around.  Q.  Describe  them.  A.  Don't 
see  anything  distinctly.  Q.  Look  again.  A.  See  a  number. 
Q.  What  like?  A.  Lower  parts  white;  seem  to  be  round; 
nothing  like  them  before.  Q.  Look  again  in  this  big  room? 
A.  Persons;  a  great  many.  Q.  Young  or  old?  A.  Young 
and  some  old.  Q.  Any  ladies  present?  A.  See  only  two. 
Q.  What  at  this  moment?  A.  Something  dark  going  round. 
Q.  Anything  on  what  is  going  round?  A.  Don't  know.  Q. 
Describe  it.  A.  Don't  see  it  distinctly.  Something  bright 
projecting  from  the  side.  Q.  What  is  on  the  thing  moving 
round?     A.  Can't  see  it  distinctly. 

No.  21. — Same  Gentleman. 

Let  us  get  back  over  the  mountains.  Q.  What  do  you  see 
now?  A.  Seem  to  be  in  a  room,  large.  Q.  Ever  here  be- 
fore? A.  Yes.  Q.  See  a  number  of  things?  A.  Yes.  Q. 
What  is  most  interesting?  A.  Don't  see  anything — some- 
thing like  a  painting.  Q.  What  else?  A.  No  particular  ob- 
ject Q.  Anything  now?  A.  A  person  standing  by  some- 
thing. Q.  Gentleman  or  lady?  A.  Gentleman.  Q.  What  is 
he  standing  by?  A.  Hand  resting  on  something,  light  and 
bright  at  sides.  Q.  What  are  the  persons  doing?  A.  Sitting 
down.  Q.  What  are  they  doing?  A.  Can't  see.  Q.  Getting 
tired  of  this  little  room?  A.  It's  not  very  small.  Q.  Any 
more  persons?  A.  See  but  one.  Q.  Ever  been  here  before? 
A,  No;  I  thought  I  had,  but  think  I  have  not 
No.  22. — Same  Gentleman. 

Q.  Let  us  walk  a  little.  A.  Yes,  Q.  What  do  you  see? 
A.  Nothing.  Q.  Try  again.  A.  See  nothing  at  all.  Q.  Tired 
of  me,  are  you  not?    A.  Seen  so  much.      Q.  What  do  you 
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see?  A.  Some  persons  in  a  room,  light,  some  noise.  Q.  What 
is  most  prominent?  A.  Something  standing  in  the  room,  with 
something  over  it  Q.  Look  again,  something  worthy  of  your 
attention.    A.  Don't  know  what.   . 

No.  24. — Same  Gentleman, 

Q.  What  am  I  looking  at?  A.  Something  like  a  house.  Q. 
What  is  it?  A.  Don't  see  it  distinctly;  seems  high.  Q.  Look 
again;  what  like?  A.  Don't  know;  don't  see  it  distinctly. 
Q.  Have  you  seen  it  before?  A.  Yes — ^like  it?  Q.  Look 
again.    A.  Don't  know.  ^.\ 

No,  25.^ — Same  Gentleman, 

Let  us  get  off  from  that  object.  Q.  Are  you  tired?  A. 
Yes,  of  looking.  Q.  Pll  take  you  but  to  one  object  more,  and 
not  far  off.  Q.  What  am  I  looking  at?  A.  Trying  to  think. 
Q.  Look  again.  A.  $eem  to  be  standing  in  a  small  place.  Q. 
What  object?  A.  SomQtbing  moving.  Q.  Look  again.  A. 
Stationary  now.  Q.  Wliat  sort  of  object?  A.  Large  and  of 
different  colors.  Q.  Ever  see  it  before?  A.  No. 
No,  28.— ilfr.  /.  /. 

Q.  Now  where  are  we?  A.  Out  of  doors.  Q.  What  do 
yxj\i  see?  A.  A  building  there.  Q.  Tell  me  what  you  see, 
what  sort  of  a  building?  A.  Don't  see  it  distinctly.  Q.  see 
any  people?  A.  A  number  of  people  seem  to  be  standing  up- 
on something. 

Nos.  30  and  31.— Mr.  K.  L, 
We'll  turn  our  backs  and  look  at  something  else.  Q.  Now 
what  do  you  see?  A.  Some  persons  there.  Q.  What  does 
it  look  like,  a  building,  or  what?  A.  Open  on  the  sides. 
Q.  Well,  we'll  walk  a  little  further.  What  do  you  see?  A. 
Something  like  trees.  Q.  Any  thing  above  the  trees?  A. 
Something  never  saw  before;  looks  bright.  Q.  What  to  the 
left  hand?  A.  A  low  building.  Q.  What  to  the  right?  A. 
Something  like  water.  Q.  To  the  extreme  right?  A.  Looks 
dark.  Q.  Does  it  look  large  or  small?  A.  Large.  Q.  Look 
like  a  building?    A.  Does  not,  never  saw  any  thing  like   it. 
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Large,  dark,  open  in  front,  level  on  top,  looks  smaller  on  top, 
but  don't  know.  Q.  See  any  hill  or  plain?  A.  A  hill  to 
the  right. 

No.  34. — Sam^  Gentleman. 

Well!  we'll  go  into  another  part  of  the  building.  Q.  What 
do  you  see?  A.  Something  dark  moving  round.  Q.  See  any 
persons?  A.  Seem  to  be  standing,  hold  something  in  their 
hands.  Q.  How  are  they  dressed?  A.  Light  colored  dresses. 
Q.  Anything  on  their  heads?  A.  Something  dark,  long,  turns 
down.  ."Q.  What  in  their  hands?  A.  Can't  see  distinctly, 
something  colored.  Q.  How  do  you  like  the  jaunt  to  Eng- 
land— ^a  pleasant  voyage?  A.  Yes.  Q.  Suppose  we  return 
to  the  United  States.    A.  Yes. 

No,  35.— Mr.  M.  N. 
Let  us  make  an  excursion  and  view  some  objects.  Q. 
What  are  we  approaching,  what  do  you  see?  A.  Some  per- 
sons. Q.  Where  are  we  now?  A.  Seem  to  be  standing  on 
something  now.  Q.  What  do  you  see  around?  A.  Seems 
to  be  a  great  many  things,  nothing  distinctly. 

No.  36. — Same  Gentkmen. 
Let  us  move  a  little  further.  Q.  Where  are  we  now? 
A.  Seem  to  be  in  a  room.  Q.  We're  stijl  moving,  where 
are  we  now?  A.  Seem  standing,  now,  before  something.  Q. 
What  do  you  particularly  observe?  A.  Something  seems  to 
be  hanging  up.  Q.  Where  are  we  now?  A.  Go  so  fast  I 
can't  say.  Q.  What  do  you  see  now?  A.  Don't  see  dis- 
tinctly, looks  bright  to  me.  Q.  Where  are  we  now?  A. 
Seems  to  be  a  figure  there  of  somethmg,  we  are  standing. 
Q.  What  do  you  see  now?    A.  Don't  see  anything  distinctly. 

No.  37. — Same  Gentleman, 
Q.  You're  tired  of  this  excursion,  are  you  not?    A.  No, 
but  I  can't  see  distinctly.     Q.  What  do  you  see  now?    A. 
A  building.    Q.  What  sort?    A.  A  dark  colored.    Q.  Is  any 
thing  coming  towards  us?    A.  Yes,  something  dark. 
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No.  S9.-^Same  Gentleman, 
Q.  Where  are  we  now?  A.  Standing  in  a  small  place, 
number  of  things  round  us.  Q.  What  do  you  particularly  re- 
mark, what's  that  in  the  middle  of  the  place?  A.  Seems  to 
be  round.  Q.  What  does  it  look  like?  A.  Don't  know  what, 
something,  a  kind  of  animal.  Q.  What  is  that  doing,  in  the 
middle  of  the  place  where  we  are?  A.  Seems  to  be  moving 
round. 

No,  40. — Same  Gentleman^ 

We'll  go  to  another  place  which  will  interest  y<m  very 
much.  Q.  What  do  you  see  before  you?  A.  Seem  to  be  in 
a  large  place,  something  round  before  us.  Q.  What  is  it? 
A.  Something  like  a  building,  don't  think  it  is.  Q.  Where 
are  we  now?  A.  Looks  like  a  room  now..  Q.  Where  are 
we  now?  A.  Seem  to  be  standing  in  some  place.  Q.  What 
is  right  before  you  there?  A.  Don't  know,  don't  see  it  dis- 
tinctly. Q.  Look  farther!  A.  Seems  to  be  high.  Q.  A  lit- 
tle beyond,  a  few  steps,  what  do  you  see?  A.  Seems  to  be 
moving  down. 

No.  41.— Mr.  O.  P. 

Q.  In  what  direction  are  we  moving?  A.  Can't  tell.  Q. 
Are  we  going  up  or  down?  A.  Up.  Q.  What  is  the  sur- 
rounding scenerj<  Tell  us  what  you  see  in  looking  round? 
A.  See  something  that  seems  to  be  moving.  Q,  What  sort 
of  motion?  A,  I  can't  describe,  seems  to  go  up.  Q.  Is  it 
all  in  one  direction?  A.  sometimes  a  little  down  and  then 
moves  off.  Q.  Is  there  any  other  object?  A.  Something 
seems  to  be  moving  round.  Q.  Any  interest  about  it?  A. 
Moving  round*  with  something  bright  about  it.  Q.  Look  be- 
yond and  describe!  A.  Something  like  a  house.  Q.  I  want 
to  bring  an  object  of  a  clear  and  distinct  kind,  try  to  see  it. 
A.  Something  light  colored,  seems  very  pretty,  rather  large, 
not  very  high,  something  in  the  centre.  Q.  Describe  that  in 
the  centre!  A.  Seems  to  be  rather  tall,  comes  out  rounding 
on  the  sides,  singular,  never  saw  it  before.  Q,  Any  peculiar 
color?    A.  Two  or  three,  blue,  more  like  that  than  any  other. 
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Q.  Are  we  in  a  house  or  not?  A.  Not  in  a  house.  Q.  How 
is  it?  A  Something  over  us,  not  a  house.  Q.  Well,  we'll 
change  to  another  part,  tell  me  what  you  see,  see  anything? 
A.  See  different  colors,  and  something  at  the  side  of  us  like  a 
dog.  Q.  Look  just  before  you,  rather  look  low  than  high, 
and  describe  the  object.  A.  Seems  to  be  long.  Q.  Do  you 
see  any  persons?  A.  One  person,  standing  on  that  thing. 
Q.  Moving  or  stationary?  A.  Still,  and  something  in  his 
hand,  seems  to  hold  it  out  left  side.  Q.  Anything  on  the 
light?  A.  Something  high.  Q.  Any  men  about  them?  A. 
Three.  Q.  Using  their  arms?  A.  One  hanging  down,  the 
other  hand  raising  it  up. 

No.  44. — Same  Cfentkman. 
Let  us  go  in  and  first  examine   the  floor.    A.  It  is  hard, 
not  like  wood.    Q.  What  like?    A.  Stone.    Q.  What  color? 
A.  Brown.      Q.  All  of  one  color  or  more?    A.  Color  that 
looks  white.     Q.    Tell  on  the  right  hand  wall  what?     A. 
Something  hanging  up  like  figures.    Q.  What  on  the  left?    A. 
Goes  in  and  looks  open.    Let  us  enter  the  right-hand  apart- 
ment, and  then  look  at  the  floor  and  tell  me  what  it  looks 
like?     A.  Seems  to  be  white.     Q.  Cast  your  eye  all  over  and 
describe  the  room;  what  is  there  worth  speaking  of?     A. 
Something  on  the  side   that  sticks  out,  left-hand  side,  some- 
thing bright  on  the  right-hand  side  that  hangs  down.     Q.  Pm 
fixing  my  mind  on  a  particular  matter,  do  you  see  anything 
distinctly?     A.  Something  before  us  of  different  colors.     Q. 
Tell  us  the  colors.    A.  Seems  white,  and  like  a  red  and  a 
dark,  a  dark  color,  not  exactly  red.     Q.  What  does  it  look 
13ce?    What  intended  for?    A.  Don't  know  what  it  is.     Q. 
We'll  go  further  on,  we've  now  another  object,  tell  me  what 
it  is?    A.  Seems  to  be  a  figure  of  something.     Q.  Is  it  a  male 
or  a  female?    A.  A  female.    Q.  When  you  speak  of  a  figure, 
do  you  mean  a  painting  or  a  piece  of  statuary?    A.  A  statue. 
Q.  Now  another  object,  do  you  perceive  it?  A.  Not  distinctly. 
Q.  See  it  any  better?    A.  Something  over  the  top,  looks  like 
a  painting.    Q.  Look  smooth  or  rough?    A.  Rough.    We'll 
go  further  and  see  another  object,  do  you  see  it?    A.  Yes. 
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Q.  What  is  it  like?  A.  I  do  not  understand.  Q.  Are  you 
tired?  A.  No,  but  don't  see  distinctly.  Q.  Something  be- 
fore me  quite  interesting,  do  you  perceive  it?  A.  Seem  to 
be  in  a  room  now. 

No.  A5.—Mr.  Q.  R. 

Q.  Do  you  see  anything  before  you?  A.  Don't  seem  to  be 
in  a  room.  Q.  Do  you  see  anything  before  or  around  you? 
A.  Something  high,  but  not  a  building.  Q.  What  seems  be- 
fore you  now?     A.    See  some  person. 

No.  46. — Same  Gentleman. 

Q.  Let  us  walk  further;  see  anything  now?  What  does  it 
seem  to  be?  A.  Can't  see  distinctly.  Q.  Appear  to  be 
water?  A.  See  water  there.  Q.  Anything  about  it?  A. 
That  side  something  above  the.  water  of  different  colors? 

No.  47. — 8am£  Gentleman. 
We  have  a  pleasant  walk  before  us  now.  Q.  Do  you  see 
anything  pleasant?  A.  Going  into  a  small  place.  Dark  there 
in  the  front  part.  Q.  See  anything  thefre?  A.  Gone  into  a 
small  place,  dark;  seem  to  be  looking  at  something.  Q.  Can 
you  describe  it?  A.  Seems  to  be  something  round.  Q.  Can 
you  see  what  is  in  it?  A.  Dark,  round  sides,  seems  to  be 
bright. 

Nos.  48  and  49, — Same  Gentleman. 
.  Q.  We'll  walk  again;  a  new  scene.  A.  Yes.  Q.  We 
have  a  pleasant  prospect  now;  do  you  see  anything?  A. 
Something  like  water;  see  a  building.  Q.  What's  its  appear- 
ance? A.  Rather  singular  form,  something  goes  round.  Q. 
Do  you  see  the  water  now?  A.  See  water.  Q.  What  do 
you  see?  A.  Something  there;  think  they  are  persons — two. 
Q.  Where  are  we  now?  A.  Like  a  room,  long.  Q.  What  do 
you  see?  A.  Something  bright  above,  going  down  before. 
Q.  What  now?  A.  Don't  see  that  distinctly.  Should  think 
we  are  in  a  room.  Q.  Can't  you  see?  Look  if  there  be  any- 
thing before  us?  A.  Something  long  like  a  table,  high,  raised 
up;  something  white  over  it.     Q.  Do  you  hear  anything?    A. 
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Like  striking  and  talking.  Q.  Wliat  kind  of  noise?  A. 
Loud.  Q,  See  anything  now?  A.  Something  like  a  man. 
Q.  Soe  anything?  A.  Something  that  side  of  the  room  seems 
to  be  red.  Q.  What  does  it  look  like  now?  A.  Seems  to  be 
long.  Q.  We'll  change  and  go  out  of  this  room;  see  any- 
thing before  us  now?  A.  No  sir,  don't  see  it  distinctly. 
Something  seems  to  be  hanging  up  there.  Q.  See  something 
now?  A.  See  something  white  there  going  across;  see  per- 
sons there.  Q.  What  are  they  doing.  A.  Seem  to  be  stand- 
ing; now  stooping  down. 

No,  50. — Same  Gentleman. 
We  shall  not  be  able  to  walk  long  this  evening;  must 
change  now  and  go  to  another  scene:  Q.  See  anything  now? 
A.  Seem  to  be  going  up — walk.  Q.  Have  you  ever  been 
here  before?  A.  Yes,  I  think  Lhave;  seem  to  be  still  now. 
Q.  What  strikes  you  nowT  A.  Something  very  high;  seems 
to  be  noise  there;  moving;  building  there  the  other  side.  Q, 
See  anything  striking  beiore  you  now?  A.  Something;  looks 
very  singular.  Q.  What  does  it  look  like  now?  A.  Seems  to 
be  something  painted.  Q.  See  more  than  one  before  you? 
A.  Yes,  three  not  alike.  Q.  What  have  you  before  you  now? 
(No  answer).  Q.  Same  as  before.  A.  Not  distinctly;  some- 
thing seems  to  be  standing  up.  Q.  What  does  it  look  like? 
A.  Figure  of  something.  Q.  What?  A.  Like  a  person;  top 
part  seems  large;  something  else  about  it;  seems  to  be  some- 
thing round  it.  Q.  Do  you  like  to  look  at  it?  A.  Is  pleasant; 
something  over  the  top  that  don't  look  pleasant.  Q.  What  is 
your  eye  directed  to  now?  A.  Should  think  it  a  person.  Q. 
Appear  to  be  moving  or  still?  A.  Standing  still;  sometimes 
moving.  Q.  See  it  distinctly?  A.  See  the  person  distinctly; 
something  over  the  head  of  it.  Q.  See  anything  else?  A. 
No  sir.  Q.  Look  now  and  see  if  you  recognize  anything. 
A.  Don't  seem  to  be  in  a  room.  Q.  Where  do  we  seem  to 
be?  A.  Seem  to  be  standing  in  a  place;  something  over  us. 
Q.  What  seems  before  us?  A.  Seems  dark.  Q.  Seem  to  be 
moving?     A.    Moving;  dark.      Q,   See   anything  now?    A. 
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Something  on  the  side  of  it,  bright,  dark  round  it.     Q.  See 
anything  distinctly  now?     A.  No  sir,  nothing  now. 

MANNEE,    LANGUAGE   AND   STYLE   OF   HER   ANSWERS. 

The  record  of  questions  and  answers  submitted  to  the  com- 
mittee has  been  carefully  examined,  and  the  first  remark  they 
have  to  make  upon  it,  is  that  the  somniloquist  seems  to  have 
been  silent  except  when  she  was  addressed,  as  they  no  where 
find  a  single  observation  made  by  her,  but  in  reply  to  a  ques- 
tion, or  in  consequence  of  a  remark  made  by  the  gentleman 
^  in  conversation  with  her.  This  taciturnity  shows  itself  still 
further,  in  the  brevity  of  her  answers,  which  were  generally 
limited  to  the  enunciation  of  a  single  idea,  or  conception  of 
the  mind,  which  in  every  instance,  except  two  or  three, 
where  a  leading  question  was  put  in  relation  to  sound,  in- 
volved visual  perceptions  only.  In  comparing  or  uniting  her 
answers  on  the  same  topic,  it  is  obvious,  that  she  seldom  had 
a  clear  conception  of  it;  and  they  scarcely  find  any  evidence 
of  her  perceiving  the  relations  of  the  different  members  of 
any  group.  Nearly  one  hundred  of  her  replies  were  entirely 
negative;  in  quite  as  many  more,  she  saw  something,  but  too 
indistinctly  to  give  any  account  of  it;  in  a  great  many  cases, 
her  enunciation  of  an  object  was  prefaced  by  the  expressions, 
"looks  like;"  "resembles;"  "seems  like;"  "appears  as  if;" 
and  "seems  to  be;"  when  she  answered  in  a  more  confident 
manner,  the  reply  does  not  in  general  extend  beyond  a  single 
quality  or  characteristic  of  the  object,  such  as  color,  form, 
position  or  motion,  often  imperfectly  or  partially  expressed 
and  scarcely  ever  referred  to  an  absolute  standard.  Thus 
her  vocabulary  is  barren,  and  her  style  eminently  vague  and 
obscure.  In  a  great  number  of  cases  her  answers,  of  course, 
are  susceptible  of  various  applications  and  interpretations; 
and  it  is  obvious  to  the  committee,  that  in  many  instances, 
she  herself  did  not  make  an  application  of  the  qualities  or 
characteristics  which  she  announced  to  any  particular  object. 
The  committee  have  not  been  able  to  discover  any  connexion 
between  the  distinctness  of  her  answers  and  their  truth,  for 
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some  of  the  most  obscure  and  even  negative,  relate  to  the  ob- 
jects which  were  really  present  in  the  minds  of  the  gentle- 
men conversmg  with  her,  or  actually  before  their  eyes;  while 
some  of  the  most  explicit,  refer  to  other  objects  than  those 
which  occupied  their  attention.  The  catalogue  of  subjects 
exhibited  in  the  analysis  just  given,  must  be  admitted  to  pre- 
sent a  great  variety,  but  there  is  by  no  means  a  correspond- 
ing variety  in  her  answers.  On  the  contrary,  they  are  abun- 
dant in  set  phrases.  Among  these  the  committee  find,  and 
may  cite — "the  figure  of  something;"  "a  small  place;"  "some- 
thing moving;"  "something  mo ving  round ;"  "something  that 
looks  dark;"  "something  white;"  "something  painted,"  or  of 
"diflferent  colors;"  "something  that  looks  bright;"  the  last  of 
which  the  committee  have  counted  fourteen  or  fifteen  times, 
while  many  of  the  others  recur  eight  or  ten  times.  "A  per- 
son" or  "persons"  occurs  about  thirty  times,  generally  when 
they  were  present,  but  did  not  make  more  impressive  parts  of 
the  group  than  things ;  a  "house,"  "building,"  or  "room,"  occurs 
twenty-three  or  twenty-four  times,  seventeen  of  which,  it 
should  be  stated,  correctly,  the  remaindei;  erroneously;  and 
in  a  few  instances  she  made  no  allusion  to  either,  when  it 
should  have  been  done.  She  announced  water  four  times 
when  it  was  present,  four  times  when  it  was  absent,  and  fail- 
ed to  indicate  it  four  times,  when  it  made  a  part  of  the  land- 
scape. Once  she  saw  it  after  a  leading  question,  twice  failed 
to  see  it  under  a  leading  question,  and  once  under  a  leading 
question  she  heard  it.  In  all  cases,  except  one  or  two,  she 
was  confused  and  uncertain  as  to  its  appearance  and  extent; 
which,  however,  was  the  case  with  almost  every  other  object. 
Her  answers  generally  presented  something  which  could  be 
applied  to  familiar  scenes  and  objects,  but  not  to  those  of  a 
,  remote  and  uncommon  kind,  in  which  houses,  furniture,  and 
persons  were  not  the  principal  matters.  Hence  she  said  no- 
thing which  was  applicable  to  the  boat-scene  on  the  Lakes,  the 
excursion  on  the  Ohio,  the  walk  on  Santa  Rosa  Island,  or 
the  descents  into  the  Mammoth  Cave. 
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Ri3PETrnON   OF  THE   SAME   SCENES. 

This  accidentally  occurred  with  several  of  them.  Thas^ 
No.  19  was  presented  by  three  different  gentlemen;  Nos.  37, 
38  and  39  by  two;  No.  4  by  two;  No.  9  by  two;  No.  12 
three  times  by  the  same  gentleman,  and  No.  15  twice  by  the 
same;  affording  an  opportunity  of  comparing  her  accounts  to 
different  gentlemen,  or  to  the  same  at  different  times,  of  no  less 
than  eight  scenes.  A  reference  to  the  numerical  catalogue 
will  afford  an  index  to  these  cases,  the  study  of  which  is 
vitally  connected  with  our  inquiry;  for  while  identity  of  an- 
swers, on  the  same  scenes,  to  different  gentlemen,  would  es- 
tablish the  reality  of  their  mental  influence  on  the  somnilo- 
quist,  diversity,  would  of  course,  go  to  prove  it  an  illusion. 
The  committee  have  carefully  compared  these  answers,  but 
do  not  feel  it  their  duty  to  state  the  conclusions  to  which 
they  have  come. 

MODE   AND   EFFECT   OF   aUESTIONlNG. 

Although  the  members  of  the  association  had  subscribed  a 
promise,  not  to  put  leading  questions,  until  the  influence  of 
others  had  been  exhausted,  still  the  committee  have  discovered 
that  most  of  the  members,  no  doubt  unintentionally  and  un- 
consciously, did  put  questions,  calculated,  not  merely  to  elicit 
an  expression  of  the  state  of  mind  of  the  somniloquist,  but 
to  modify  it.  Thus,  when  she  answered— "a  watch,"  "a  book" 
or  "a  building,"  she  was  questioned  concerning  its  form, 
size,  color  and  other  characteristics,  and  of  course  gave  some 
account  of  it,  which  was  as  full  when  that  was  not  the  ob- 
ject which  the  gentleman  had  sought,  mentally,  to  present  to 
her,  as  when  it  was.  But  it  was  especially  in  reference  to 
change  of  object,  or  locality,  that  this  mode  of  interrogation 
occurred.  Thus,  no  less  than  forty  questions  or  remarks 
appear  in  the  record,  which  could  not  fail  to  suggest  such 
changes. 

The  committee  wish  to  refrain  from  all  speculations  on  the  in- 
fluence of  such  inten-ogatories  and  remarks;  but  they  may 
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be  allowed  to  state  as  a  fact  established  by  the  record  itself^ 
that  in  the  cases  in  which  replies  of  the  most  positive  kind, 
whether  true  or  false,  were  given,  this  mode  of  questioning 
was  most  apparent;  while  answers  of  a  negative  character 
were  oftenest  returned  to  questions,  which  could  suggest  no- 
thing to  the  mind  of  the  somniloquist  or  those  around  her. 
All  which  is  respectfully  submitted. 

DAN.  DRAKE, 
L.  P.  YANDELL, 
Committee. 
Louisville,  February  8,  1844. 


Art.  II. — Cases  of  Dyspepsia  successfully  treated  on  the  pur- 
gative plan.  By  William  M.  Yandell,  M.D.,  of  Benton, 
Mississippi. 

The  cases  of  Dyspepsia  about  to  be  described  are  clearly 
referrible  to  a  miasmatic  origin.  In  this  form  of  the  com- 
plaint, the  liver  is  disordered,  frequently  enlarged,  generally 
more  or  less  tender  to  the  touch.  The  secretion  of  the  sto- 
mach is  deficient  or  perverted.  It  follows  badly  cured  cases 
of  fever,  or  attacks  persons  living  in  malarious  districts.  Diet 
in  this  form  of  dyspepsia  is  of  little  avail.  Exercise  mode- 
rates the  symptoms,  but  does  not.  subdue  them.  Tonics  are 
mischievous.  The  countenance  of  the  patient  is  sallow;  his 
appetite  is  often  good,  or  even  excessive.  He  has  headache, 
constipation,  furred  tongue,  cardialgia,  peevish  temper,  or 
gloomy;  and  as  it  advances,  the  heart  becomes  troubled  with 
palpitations,  and  the  nervous  system  fidls  into  paralysis:  or  if 
'  there  be  a  predisposition  to  tubercles,  the  patient  falls  a  vic- 
tim to  pulmonary  consumption. 

Case  I. — Mrs.  A.,  aged  about  23  years,  was  brought  to  my 
house  in  February,  1839,  in  a  carriage  from  a  distance  of 
40  miles.  She  had  been  confined  to  her  room  for  four  years, 
most  of  the  time  unable  to  walk  across  the  room  without  as- 
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sistance.  Her  symptoms  were  as  follows:  skin  very  sallow, 
dry  and  constricted,  with  alternate  flushings  and  chilliness, 
burning  in  the  hands  and  feet,  pain  in  the  head,  eyes  of  a 
muddy  red  complexion,  with  an  unnatural  fierceness;  wake- 
fulness; a  dry  cough;  pain  in  the  breast,  low  down,  and  extend- 
ing round  to  the  scapula;  variable  appetite,  and  all  substances 
taken,  even  cold  water  gave  pain;  palpitation  of  the  heart; 
constipation;  pain  in  the  region  of  the  kidneys. 

I  thought  I  saw  in  these  symptoms  a  call  for  the  use  of 
remedies  that  would  promote  the  secretion  of  the  liver;  ac- 
cordingly I  gave  her  40  grains  of  calomel.  In  the  morning, 
no  action  from  it.  Gave  her  six  pills  of  scammony,  aloes  and 
rhubarb.  The  effect  was  two  scanty,  rather  dark  colored  dis- 
charges. 

The  night  following,  I  gave  her  80  grains  of  calomel,  and  in 
the  morning  eight  pills  of  the  above  composition.     Discharges 
were  five  or  six  in  number,   consistent  and  of  dark   color. 
This  plan  was  kept  up — calomel  at  night,  and  the  pills  in  the 
morning — for  eight  days,  at  the  end  of  which  time  her  mouth 
had  become  slightly  sore.    The  calomel  was  then  laid  aside, 
and   the  pills   continued,  which  maintained  the  action  of  the 
bowels,  but  not  so  freely.     Her  gums  were  well  in  a  few 
days,   and  she  was   put  upon  the  use  of  pills  of  cal.,  al.  and 
rhu.,  each  two  grains,  every  night,  to  be   taken   in  doses  of 
from  six  to  twelve.     This  course  was  persevered  in  for  seven 
weeks,  the  pills  being  repeated  in  the  morning,  if  they  failed 
to  act  sufliciently.     At  the  end  of  this  period,  her  discharges 
had  become  natural,  her  digestion  good,  and  her  strength  great- 
ly improved,  insomuch  that  she  was   able   to  ride   home   on 
horseback  in  more  comfort  than  she  travelled  to  my  house  in 
a  carriage.     In  two  weeks  after  she  began  to  take  the  pills  her 
rest  at  night  became  comfortable.     In  this  case  I  tried  Jonics, 
but  found  them  to  aggravate  all  the  symptoms.     Coffee  was  one 
of  the  most  disturbing  articles  that  she  could  use.     Besides  the 
pills,  she  took  carb.  sod.  or  potas.  when  troubled  with  acidity; 
and  except  this,  she  relied  upon  the  pills  alone.    She  returned 
home  in  seven  weeks,  with  pills  to  be  taken  pro  re  nata^  and 
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under  their  use  continued  to  improve  daily.  I  saw  her  in  the 
fall,  seven  months  afterwards,  and  she  was  then  enjoying  ex- 
cellent health,  with  the  fresh  complexion  of  a  girl,  and  weigh- 
ing 140  pounds. 

Case  II. — I  w"as  requested  to  visit  Mrs.  L.,  aged  about  22, 
in  March,  1839.  Her  health  had  been  declining  for  a  year 
or  two,  about  which  time  she  had  an  attack  of  bilious  fever. 
I  found  her  greatly  depressed  in  spirits,  complaining  of  ver- 
tigo and  head-ache,,  palpitation  of  the  heart,  acidity,  sleepless- 
ness, dry  cough,  pain  in  the  lower  part  of  the  chest,  extend- 
ing towards  the  scapula;  enlarged  s])leen;  dry  skin,  of  sallow 
appearance.  At  times  slic  felt  pain  in  the  region  of  the  kid- 
neys. Iler  tongue  was  slightly  coated,  bowels  costive,  or  the 
reverae. 

My  first  prescription  was  calmel  25  grains,  to  be  followed 
next  morning  with  pills  of  al.,  scam,  and  rhu.     She  objected 
to  both  remedies,  alleging  that  calomel  always  salivated  her, 
and  that  she  could  not  swallow  pills.     I  ex])lained  my  purpose 
in  administering  these  medicines  to  be,  to  bring  away   dark- 
colored  passages,   and   assured   her  that  with  this  result,  she 
would  find  herself  greatly  relieved.     Finally  she  consented, 
and  the  calomel  was  taken  at  night,  followed  by  powders  of  the 
same  ingredients  as  the  pills  next  morning.     As  she   feared,  a 
slight  soreness  of  her  gums  was  the  consecjucnce  of  taking  the 
calomel.     She  persevered  in  tlie  use  of  the  powders  for  some 
time  with  manifest  advantnge:  but  they  were  so  disagreeable 
that   she   discontinued    taking  them  too  soon,  and  the  conse- 
tiuence  was  a  return  of  the  most  distressing  symptoms,   par- 
ticularly  of  the  pain  in  the  lumbar  region.     Another  i)hysi- 
cian  was  called  to  her  in  my  absence,  who   pronounced  her 
case   a  disease   of  the   uterus,   for  which  he  put  her  upon  a 
course  of  medicine.     Having  given  the  remedies  for  the  sup- 
posed uterme   disease  as  full  a  trial  as  the  physician  himself 
deemed  necessary,  and  having  continued  to  decline  until  her 
friends  gave  her  up  to  die,  her  husband  prevailed  on  her  to 
return  once  more  to  the  use  of  the   powders.     They  brought 
off  dark  discharges,  and  she  improved  in  health,  until  she  was 
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able  to  walk  about  the  house^  and  in  this  state  passed  through 
the  winter.  As  warm  weather  returned,  she  began  to  decline 
again,  and  I  was  once  more  requested  to  visit  her.  My  pre- 
scription was  the  same  as  at  my  first  visit:  to-wit,  30  grains  calo- 
mel, to  be  worked  oflf  by  the  powders.  The  result  was,  as  in 
the  first  instance,  a  slight  ptyalism,  but  much  subsequent  re- 
lief, as  she  voided  a  large  quantity  of  dark,  vitiated  matter 
from  the  bowels. 

She  did  not  long  persevere,  however,  in  the  use  of  the 
powders,  the  dose  necessary  to  act  being  large,  and  the  medi- 
cine exceedingly  nauseous  to  her;  and  when  she  discontinued, 
the  symptoms  of  her  old  malady  reappeared.  In  a  short 
time  after  abandoning  them,  she  was  confined  to  her  bed,  and 
became  so  much  emaciated  that  her  weight  was  only  68 
pounds.  For  six  weeks  she  was  not  able  even  to  turn  her- 
self in  bed.  After  returning  to  the  powders  again,  which 
she,  did  as  the  last  resource,  she  became  able  to  sit  up  in  bed, 
in  the  evening,  after  her  bowels  had  been  moved  in  the 
morning;  for  she  entered  upon  the  use  of  the  purgative  when 
her  debility  was  at  its  height  The  purgative  plan  was  kept 
up  for  three  months.  When  the  powders  failed  to  act,  I  gave 
her  a  little  calomel  or  blue  pill  to  excite  the  liver  gently,  and 
I  was  interested  to  observe  that  the  oftener  the  mercurial  was 
ijriven,  the  slighter  was  the  ptyalism  induced  by  it,  until  this 
etlect  ceased  altogether.  At  the  end  of  three  months,  she 
was  able  to  leave  her  room,  and  by  an  occasional  dose  of  the 
powders  through  the  w^inter,  her  health  progressively  im- 
])roved.  She  is  now  (January,  1842),  in  excellent  health, 
having  increased  in  weight  from  68  to  118  pounds. 

In  tliis  case,  I  tried  tonics  and  stimulants,  but  found  that 
they  invariably  aggravated  the  symptoms.  Blisters  were  also 
tried,  but  with  no  better  results.  For  six  weeks  the  patient 
lived  on  gruel  alone.  Carbonate  of  soda  acted  benignly  when 
acid  was  present  in  the  stomach,  relieving  the  flatulence 
which  was  more  troublesome  than  ever  I  saw  it.  The  alka- 
lis are  valuable  remedies  for  this  indication,  and  harmonize 
well  with  the  purgatives. 
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I  give  calomel  more  freely  in  dyspepsia  than  is  lecommen- 
ded  by  authors,  and  I  have  found  it  a  most  efficient  remedy. 
It  promotes  the  free  secretion  of  the  liver,  upon  the  want  of 
which  dyspepsia  often  depends.  I  have  never  salivated  a  pa- 
tient severely,  and  have  seen  the  soreness  of  the  gums  disap- 
pear whilst  the  patient  was  taking  pills  of  cal.,  al,  and  rhu. 
every  night.  My  plan  is  to  administer  a  fidl  dose — from  12 
to  20  grains  generally  in  the  beginning,  and  to  follow  it  with 
the  same  article,  combined  with  the  dry  vegetable  purgatives, 
on  the  next  evening,  and  to  continue  the  purgatives  until  the 
patient  is  cured.  If  anything  be  required  to  aid  the  calo- 
mel in  its  action,  I  prescribe  aloes,  rhubarb  and  scammony. 
According  to  the  view  of  the  disease  which  I  have  adopted^ 
the  cure  depends  upon  the  free  action  of  the  liver,  and  this  is 
maintained  by  the  vegetable  cathartics  after  it  has  been  fully 
established  by  the  mercurial.  It  may  become  necessary  oc- 
casionally to  add  a  little  calomel  or  blue  pill  to  the  other  pur- 
gatives, should  the  bilious  secretion  become  languid. 

Louisville,  1844. 


Art.  III. — Extirpation  of  a  large  part  of  the  Superior  Maxil- 
lary Bone^  on  account  of  a  SchiiTous  Tumour  developed  in  the 

■  Antrum.  By  Dr.  F.  G.  pel  Valle.  Translated  from  the 
Spanish  by  tlie  Junior  Editor.* 

Seraphina  N.,  negress,  18  years  old,  field-laborer,  of  com- 
mon stature,  lymphatico-nervous  temperament,  entered  the 
Hospital  of  St  Francis,  in  Havana,  towards  the  end  of 
August,  1842,  with  a  tumor  occupying  all  the  left  side 
of  the  face,  covered  by  the  common  integuments  which 
were  much  distended  but  healthy.  The  tumor  was  as 
large  as  a  common  orange,  filled  the  whole  mouth,  and  viewed 
from  the  side,  projected  forwards  an  inch  beyond  the  upper  lip. 
Anteriorly  it  was  about  three  inches  in  diameter,  with  a  cor- 

*  We  are  indebted  to  the  Reptriorio  Medico-Habanero  for  this  article.    C. 
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responding  circumference,  which  was  ulcerated  and  contained 
three  incisor  teeth.  The  tumor  extended  along  the  alveolar 
process,  as  far  as  the  right  canine  tooth,  and  backwards 
to  the  posterior  part  of  the  palatal  arch  on  the  left  side,  giv- 
ing room  only  for  the  last  two  molar  teeth,  which  were  firm 
and  healthy,  and  leaving  free  the  palate  bone  of  the  same 
side,  and  a  small  portion  of  the  maxillary  with  which  it  ar- 
ticulates. Superiorly,  it  rested  below  the  cheek-bone  {p6- 
mulo)^  and  four  lines  below  the  orbit,  in  the  direction  of  the 
nose,  projecting  outwards  in  an  extraordinary  manner,  and 
turning  upwards  and  to  the  right,  giving  a  most  disagreeable 
and  frightful  aspect  to  the  countenance.  The  tumor  was 
hard,  one  part  of  it  a  deep  red  color,  tlie  other  of  the  natu- 
ral color  of  the  mucous  membrane  of  the  mouth;  it  was 
covered  with  a  multitude  of  tortuous  vessels  in  a  dila- 
ted and  varicose  state,  it  did  not  yield  upon  pressure, 
the  pain  was  not  very  severe,  and  nothing  issued  from  the  id- 
cerated  portion.  The  tonsils  and  cervical  glands  remained 
healthy,  as  well  as  the  tongue  and  adjacent  parts;  mastica- 
tion was  very  difficult  and  speech  almost  unintelligible. 

An  inquiry  into  all  the  circumstances  connected  with  the 
appearance  and  development  of  the  disease,  showed  only  that 
two  years  previously  the  patient  had  received  a  kick  from  an 
ox  on  the  side  of  the  face,  which  no  doubt  fractured  the  supe- 
rior maxillary  bone — no  other  cause  could  be  discovered,  in 
view  of  the  time  that  had  elapsed,  the  symptoms  present,  and  the 
visible  organic  lesion,  I  did  not  hesitate  to  class  it  as  a  schirrous 
tumor  and  probably  an  osteo-sarcoma  of  the  maxillary  sinus. 
The  only  remedy,  therefore,  was  extirpation,  which  would  in- 
volve the  greater  portion  of  the  maxillary  bone,  and  endanger 
the  individual's  life.  A  consultation  was  held,  at  which  were 
present  Professors  Gutierrez,  Castro,  Jorrin,  Bodinan,  Pinelo, 
and  A.  Valdes.  Various  reflections  were  made  concerning 
the  nature  of  the  tumor;  some  suspected  it  to  be  aneuris- 
matic  fungus,  and  proposed  tying  the  carotid  previous  to  the 
operation.  A  majority  decided  that  this  was  unnecessary, 
since   there  would   be  no  difficulty  in  controlling  the  hemor- 
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rhage  during  the  operation;  all  agreed  as  to  the  absolute  ne- 
cessity of  extirpation,  without  which  the  death  of  the  patient 
was  inevitable. 

On  the  appointed  day,  everything  being  in  readiness,  I 
proceeded  to  remove  the  tumor,  in  the  presence  of  a  number 
of  Professors  and  students  ■  of  the  school  of  medicine.  The 
patient  being  placed  on  a  firm  seat,  with  the  necessary  li^t, 
the  arms  and  legs  bound  for  greater  security,  and  the  head 
resting  on  the  breast  of  an  assistant,  I  began  by  making  a 
curved  incision  which  divided  the  integuments  and  muscles  of 
the  face,  from  a  point  m  the  zygomatic  arch,  an  inch  from 
the  outer  angle  of  the  eye,  to  the  commissure  of  the  lips;  three 
arteries  presented  themselves,  and  were  secured  by  Dr.  Gu- 
tierrez. I  then  dissected  up  the  cheek  as  far  as  the  orbit,  and 
anteriorly,  in  order  to  display  the  tumor;  lifted  the  nose  up- 
wards, separating  it  from  the  alveolar  border;  applied  the  saw 
horizontally  to  the  inferior  part  of. the  malar  bone;  then  with 
a  chisel  and  mallet  divided  the  ascending  process  of  the  supe- 
rior maxillary,  at  its  junction  with  the  nasal  and  near  the  un- 
gual bones;  next  the  canine  tooth  of  the  right  side  was  ex- 
tracted, the  nasal  cartilage  and  the  vomer  were  cut  with  sharp 
scissors,  and  with  the  forceps  of  Liston  the  alveolar  arch  was 
divided  at  a  single  stroke  as  far  as  the  nasal  fossae.  After- 
wards Dr.  Gutierrez,  with  the  same  forceps  applied  before  the 
second  molar,  cut  into  the  maxillary  sinus;  the  palatal  arch  was 
thep  divided  by  means  of  a  strong  curved  knife,  cutting  from 
within  outwards.  The  tumor  being  now  circumscribed  and 
movable  was  lifted  out  with  very  little  force,  leaving  only 
many  portions  of  lardaceous  nature  adhering  to  the  internal 
and  posterior  surface  of  the  antrum,  and  to  the  left  turbinated 
bones;  these  portions  were  all  separated  by  means  of  the  fin- 
gers and  instruments,  during  which  it  became  necessary  to 
extract  the  last  two  molars  which  had  been  suffered  to  re- 
main, as  the  alveolar  border  where  they  stood  was  evidently 
diseased.  The  arterial  hemorrhage  was  restrained  by  means 
of  torsion,  and  lotions  of  cold  water  constantly  applied,  with- 
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out  resorting  to  the  actual  cautery  which  was  in  readiness. 
After  waiting  a  moment,  for  the  assistants  to  assure  themselves 
that  the  morbid  mass  was  removed  and  the  vessels  secured, 
the  soft  parts  were  brought  down,  and  retained  by  three  inter- 
rupted and  one  twisted  suture,  assisted  by  strips  of  adhesive 
plaster,  dry  lint  internally,  cribriform  compresses,  bandages, 
&c.;  the  patient  was  then  carried  to  bed,  and  ordered  a  slight- 
ly anodyne  draught,  with  tepid  water  and  sugar  as  the  only 
aliment. 

On  the  third  day  there  was  fever,  slight  coma,  profuse 
ptyalism,  with  fetor,  and  pain  of  the  face:  the  anodyne  was 
suspended,  warm  pediluvia  and  sinapisms  were  directed,  with 
sweetened  water  for  nourishment.  The  patient  continued  in 
the  same  state  until  the  fifth  day,  when  diarrhoea  supervened, 
apparently  in  consequence  of  the  water  drank.  An  opiate  was 
ordered  with  toast  water  in  small  portions  every  four  hours. 
The  dressings  were  now  removed  for  the  first  time,  and 
the  wound  presented  a  good  aspect. 

Internally  it  was  washed  with  barley-water,  slightly  acid- 
ulated, and  then  dressed  with  dry  lint;  externally  it  was  cov- 
ered with  a  cribriform  compress  lightly  spread  with  cerate. 
On  the  sixth  day  the  patient  was  free  from  fever  and  head- 
ache; on  the  ninth  two  of  the  pms  were  removed.  On  the 
fifteenth  the  external  wound  was  perfectly  united,  the  three 
ligatures  on  the  arteries  still  remaining;  the  sutures  were  all 
removed,  and  it  was  dressed  with  dry  lint.  The  inflamma- 
tion followed  its  usual  course  internally;  some  portions  of  the 
soft  parts,  contused  during  the  operation,  became  sphace- 
lated and  were  removed;  tumefaction  subsided  after  exfolia- 
tion of  small  pieces  of  bone;  and  finally  on  the  twentieth 
day,  the  entire  surface  was  free,  and  covered  with  granula- 
tions, which  required  to  be  touched  subsequently  with  the 
nitrate  of  silver.  Acidulated  barley-water,  weak  solutions 
of  the  sulphate  of  zinc,  nitrate  of  silver,  and  lint,  generally 
dry,  sometimes  covered  with  cerate,  were  used  until  the  time 
of  complete  cicatrization,  which  occurred  48  days  after  the 
operation. 
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As  the  patient  is  young,  and  the  skin  covering  the  tumor 
sound,  the  deformity  is  very  slight,  and  pven  internally  there 
is  not  so  great  a  loss  of  substance  as  might  be  supposed  from 
the  enormous  mass  that  was  removed.  It  is  true,  the  inferior 
turbinated  bone,  and  the  entire  alveolar  process,  from  the 
right  canine  to  the  last  molar  tooth,  are  wanting,  leaving 
above  so  much  only  of  the  left  maxilla  as  contributes  to  the 
formation  of  the  orbit;  but  as  there  remain  below  four  lines 
of  the  bone  in  its  union  with  the  palate  bone,  she  still  retains 
in  a  healthy  condition  a  third  of  the  arch  of  the  palate;  and 
by  covering  the  hoUowwhich  is  left  with  very  fine  and  well  comr 
pressed  lint,  can  speak  though  with  some  dijficulty;  and  the 
passage  of  air  and  food  through  tiie  nose  being  prevented, 
mastication  is  performed  with  the  four  molars  of  the  opposite 
side. 


REVIEWS. 


Art.  IV. — Lectures  on  the  Principles  and  Practice  of  Physic; 
delivered  at  King's  College,  London.  By  Thomas  Wat- 
son, M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
Physician  to  the  Middlesex  Hospital,  and  formerly  Fellow 
of  St.  John's  College,  Cambridge.  Philadelphia:  Lea  & 
Blanchard.     1vol.  8vo.     pp.  920.     1844. 

These  celebrated  lectures  were  delivered  at  King's  Col- 
lege, London,  during  the  medical  session  of  1836  and '37, 
and  were  repeated,  with  slight  variations,  for  four  successive 
years.  To  fulfil  a  rash  promise,  we  are  told  by  the  author, 
it  was  that  they  were  printed,  at  length,  in  the  Medical  Ga- 
zette. They  were  prepared,  it  will  be  seen,  especially  for 
students  of  Medicine,  and  they  constitute,  we  believe  it  is 
conceded  on  all  hands,  one  of  the  most  complete  systems  of 
medical  practice  to  be  found  in  our  language.  A  reprint  of 
these  lectures  is  now  offered  by  Messrs.  Lea  &  Blanchard  to 
the  profession  of  the  United  States,  in  a  large  and  beautifully 
executed  volume.  It  is  not  our  purpose  to  give  a  synopsis 
of  the  subjects  discussed  in  it,  much  less  to  attempt  an  analy- 
tical review  of  a  work  embracing  the  whole  range  of  human 
maladies,  their  causes,  symptoms  and  treatment.  Ninety  lec- 
tures, fully  written,  comprising  all  that  the  author  has  derived 
from  his  acquaintance  with  the  best  authorities  in  the  profes- 
sion and  his  own  extensive  practice,  are  not  to  be  compress- 
ed, by  any  process  known  to  us,  into  the  limits  at  our 
disposal.  Nor  would  our  readers  desire  such  a  review. 
They  will  prefer  studying  the   subjects  at  the  full  length  in 
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which  they  are  presented  in  the  pondei'ous  volume.  To  such 
however,  as  may  not  have  the  means  of  possessing  themselves 
of  the  work  immediately,  we  have  supposed  extracts  from 
some  portions  of  it  might  not  be  unacceptable.  In  making 
selections  for  quotation  we  have  been  governed  by  our  own 
taste,  and  are  far  from  being  sure  that  we  have  made  choice 
of  the  most  valuable. 

Our  first  extract  relates  to  strumous  ophHialmia;  a  malady 
especially  prevalent  among  the  colored  population  of  our 
country.  Our  brethem  will  welcome  any  new  light  that  may 
be  reflected  on  its  treatment. 

'-^Treatment  of  Strumous  Ophthalmia. — You  will  readily  be- 
lieve, from  what  has  been  said  of  this  complaint,  that  it  is  an 
obstinate  and  troublesome  one.  Even  when  removed,  it  is 
very  apt  to  recur  agam.  The  scrofulous  habit  on  which  it  de- 
pends we  cannot  get  rid  of;  and  whenever  the  exciting  causes 
of  scrofulous  diseases  come  into  action,  this  form  of  scrofula 
is  very  prone  to  declare  itself^  at  the  period  of  life  which  I 
have  already  mentioned. 

"More  good  is  to  be  done  by  general  treatment,  applied  to 
the  system  at  large,  in  this  form  of  ophthalmia,  than  in  those 
we  were  occupied  with  before;  and  this  is  one  strong  point  of 
difference  between  them. 

"In  the  first  place  we  must  endeavor  to  correct  that  unna- 
tural condition  of  the  whole  system,  and  especially  of  the  di- 
gestive organs,  which  is  commonly  so  striking  a  concomitant 
of  the  local  disease.  It  will  be  proper  to  clear  out  the  bowels 
in  the  outset,  and  occasionally,  by  a  mercurial  purge;  and  to 
regulate  them  at  other  times  by  laxatives,  such  as  rhubarb,  or 
the  confectio  senna?,  or  castor  oil.  The  recovery  will  be 
greatiy  promoted  also'  by  those  measures  which  are  found  to 
benefit  the  general  health  in  such  constitutions;  warm  cloth- 
ing, frequent  ablution  of  the  body,  nourishing  though  plain 
food,  the  respiration  of  a  pure  atmosphere,  change  of  air,  and 
regular  exercise. 

"In  addition  to  these  measures,  tonic  medicines  should  be 
administered;  the  preparations  of  iron,  for  example,  or  the  dir 
lute  mineral  acids;  but  the  best  remedy  of  this  kind  is,  un- 
doubtedly, the  sulphate  of  quina.  This  may  be  given  to  a 
^ild  in  grain  doses,  three  times  a  day,  dissolved  in  water 
with  a  drop  of  the  dilute  sulphuric  acid,  and  some  syrup  of 
orange  peet    Dr.*  Mackenzie,  in  particular,  has  put  this  medi- 
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cine  fairly  to  the  test,  having  employed  it  in  a  very  large  num- 
ber  of  cases  with  the  happiest  results.  In  most  of  his  pa- 
tients he  declares  that  it  acted  like  a  charm^  ^abating,  com- 
monly in  a  few  days,  the  excessive  intolerance  of  light  and 
profuse  epiphora;  promoting  the  absorption  of  phlyctenulae, 
and  hastening  the  cicatrization  of  ulcers  of  the  cornea.'  And 
Mr.  Lawrence  adds  his  testimony  to  the  same  effect;  and  his 
experience  in  this  disease,  like  Dr.  Mackenzie's,  has  been  large 
enough  to  make  it  highly  valuable. 

"A  few  words  wilfsuffice  to  explain  the  kind  of  local  treat- 
ment that  has  been  found  useful.  You  may  feel  tempted  to 
apply  leeches  round  the  eye.  This  is  seldom  requisite,  except 
when  there  is  more  redness  and  pain  than  common,  and  the 
tongue  becomes  white,  and  the  skin  hot  Certainly  you  must 
not  take  the  intolerance  of  light  as  a  fit  indication  for  the  use 
of  leeches.  Abstraction  of  blood  rather  aggravates  that  symp- 
tom, apparently  by  increasing  the  irritability  of  the  retina. 
Warm  fiwnentations  are  generally  very  comfortable  to  the  par 
tient's  feelings. 

"When  the  general  disorder  of  the  system  has  been  some- 
what rectified,  local  stimulants  and  astringents  are  of  great 
service.  The  vinum  opii,  and  the  solution  of  lunar  caustic, 
are  the  best  These  are  often  tedious  cases,  and  therefore  it 
is  necessary  that  you  should  be  aware  of  one  great  objection 
to  the  long  continued  employment  of  the  nitrate  of  silver 
wash,  which  objection  has  been  pointed  out  by  Dr.  Mackenzie. 
It  is  apt  (but  only  when  frequently  repeated  for  a  long  time 
together)  to  stain  the  conjunctiva  of  an  indelible  olive  color. 
For  this  reason  the  vinum  opii  is  to  be  preferred  in  slow  cases, 
and  in  cases  where  frequent  relapses  happen.  The  good  effects 
of  either  of  those  preparations  are  very  striking;  they  diminish 
the  irritability  of  the  eye,  and  promote  the  healing  of  the  ul- 
cers. The  red  precipitate  ointment,  and  the  citrine  ointment 
of  the  Pharmacopoeia  diluted,  are  also  found  beneficial. 

"Counter-irritation  is  another  local  measure,  which  is  of  un- 
doubted utility  in  this  complaint  A  great  change  for  the  bet- 
ter in  the  state  of  the  organ  often  occurs,  almost  suddenly, 
upon  the  rising  of  a  blister  placed  behind  the  ear,  or  at  the 
Imck  of  the  neck.  And  issues  in  the  arms  are  not  only  ser- 
viceable in  promoting  the  cure,  but  have  a  marked  efiect  in 
many  children  in  preventing  relapses.  Mr.  Welbank,  in  his 
notes  to  Frick's  Treatise  on  Diseases  of  the  Eye^  says  that  he 
has  seen  chronic  strumous  ophthalmia,  of  seven  years'  dura- 
tion, ((uickly  and  etlectually  relieved  by  an  issue  in  the  arm. 
Having  once  (says  he)  in  the  case  of  a  bo^'5«  Christ's  Hospi- 
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tal,  directed  the  healing  of  an  issue  which  had  been  made 
above  twelve  months,  I  found  the  immediate  consequence  to 
be  a  relapse  of  strumous  inflammation  and  ulceration  of  the 
cornea,  resisting  every  measure  but  the  renewal  of  the  issue.' 

He  suggests  also  (what  parents  are  sometimes  more  willing 
to  assent  to)  the  advantage  of  making  counter-initation  by 
piercing  the  lobe  of  the  ear,  and  insertmg  a  ring  or  silk;  and 
*a  very  convenient  form  of  vesication  wifl  be  found  in  the  ap- 
plication of  a  strong  thread,  smeared  with  emplastrum  can- 
tharidis^  and  firmly  tied  behind  the  ear  at  the  angle  of  its  re- 
flection.' 

^^When  ulceration  is  going  on  in  the  cornea,  and  threaten- 
ing to  penetrate  it,  the  progress  of  the  ulcer  may  be  checked 
by  touching  the  surface  once  in  two  or  three  days  with  a 
pencil  of  lunar  caustic  which  has  been  scraped  to  a  fine 
point 

^When  the  more  urgent  symptoms  have  abated,  and  the 
discharge  of  hot  and  irritating  tears  has  ceased,  the  brusta  lac- 
tea  may  very  easily  be  got  rid  of.  The  crusts  are  to  be  re- 
moved by  a  light  poultice,  or  by  warm  water;  and  then  the 
part  must  be  bathed  from  time  to  time  with  a  lotion  made  by 
mixing  the  oxide  of  zinc  with  water;  a  drachm  to  four  ounces 
is  the  proportion  I  am  in  the  habit  of  prescribing.  If  rose 
water  be  used  instead  of  common  pump  water,  the  prescrip- 
tion will  be  thought  the  more  elegant.  This  lotion  will  speedily 
dry  up  the  discharge,  and  in  a  short  time  no  trace  of  the  ugly 
looking  crust  will  remain.  Parents  are  highly  delighted  and 
very  thankful  when  you  thus  accomplish  the  removal  of  a 
large  disfigurmg  and  disgusting  scab,  which  they  naturally 
enough  felt  apprehensive  might  leave  behind  it  a  corresponding 
scar.     But  it  is  quite  superficial." 

We  make  no  apology  for  introducing  so  long  an  extract, 
since  we  do  not  believe  that  we  could  fill  our  pages  with  mat- 
ter of  more  decided  practical  value.  The  following  quota- 
tion is  not  so  long — it  contains  a  suggestion  never  to  be  over- 
looked in  cases  of  palsy.    Our  author  remarks — 

"There  is  one  very  common  and  distressing  consequence  of 
snch  disease  of  the  spinal  marrow  as  produces  paraplegia,  not 
particularly  noted  in  any  of  the  cases  which  1  have  related, 
out  alwavs  to  be  looked  for.  The  muscles,  Iby  means  of  which 
the  bladder  empties  itself,  are  apt  to  participate  in  the  palsy; 
and  then  the  bladder  empties  itself  no  longer.  The  urine  ao* 
cumulates  in  it,  and  distends  it,  and  the  ureter  even  becomes 
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distended;  and  in  this  way  not  only  the  present  but  the  pro- 
spective danger  is  increased.  For  the  foundation  of  future 
disease  in  the  kidneys  is  often  thus  laid,  even  when  such  dis- 
tension of  the  bladder  by  its  retained  contents  occurs  inde- 
pendently of  any  disease  of  the  spine;  as  it  may  do  from 
stricture;  from  enlargement  of  the  prostate ;  or  even  from  the 
voluntary  retention  of  the  urine  beyond  a  certain  period, 
through  feelings  of  delicacy.  You  are  to  look  out,  I  say,  for 
this  distention  of  the  bladder,  and  relieve  or  prevent  it  by  the 
introduction  of  a  catheter  through  the  urethra.  You  must 
not  be  deceived  by  being  told  that  the  patient  passes  plenty  of 
water;  that  it  even  runs  from  him.  Incontinence  of  urine  is, 
in  fact,  in  these  cases,  though  it  may  sound  paradoxical,  a  sim 
of  retention  of  urine.  The  urine  dribbles  away  because  the 
bladder  admits  of  no  further  distension;  it  overflows,  and  runs 
out  at  the  natural  orifice,  but  the  bladder  remains  constantly 
fall  and  stretched.  You  must  make  an  examinations  there- 
fore, of  the  hypogastric  region  with  your  hand.  If  you  find 
that  part  of  the  belly  hard  and  resisting,  and  giving  out  a  dull 
sound  on  percussion,  you  may  be  sure,  in  these  cases  (where 
there  is  paralysis  of  the  lower  extemities,  and  the  water  drib- 
bles away),  that  the  bladder  is  full,  and  has  lost  the  power  of 
expelling  its  contents.  Sometimes  you  may  recognize  the 
fluctuation  of  the  urine  in  the  distended  bladder,  and  ascer- 
tain the  globular  shape  of  that  organ.  It  will  rise  even  be- 
yond the  umbilicus.  But  what  I  chiefly  wished  to  point  out 
to  you  is,  the  circumstance  that  the  bladder  becomes  dis- 
eased, and  the  urine  altered  in  quality,  under  this  state  of  pal- 
sy. The  urine  becomes  thick,  ropy,  and  alkaline,  and  exhales 
a  very  oflTensive  ammoniacal  smell;  and  the  inner  surface  of 
the  bladder  is  found,  after  death,  to  be  thickened,  red,  and 
covered  with  adhesive  mucus — in  a  state  of  chronic  inflam- 
mation, in  short. 

The  facts  related  in  the  following  passage,  taken  from  the 
lecture  on  hydrophobia  will  be  read  with  interest: 

"It  is  curious  that  different  species  of  animals  appear  to  be 
susceptible  of  hydrophobia  in  different  degrees.  Thus,  ac- 
cording to  Mr.  Youatt,  two  dogs  out  of  three,  bitten  by  one 
that  is  rabid,  become  rabid.  The  majority  of  horses  inoculated 
with  the  virus  perllh.  Cattle  have  a  better  chance:  perhaps 
because  in  them  the  skin  is  looser  and  less  easily  penetrated. 
A  full  half  (he  thinks)  of  those  that  were  seized  by  a  mad  dog 
would  escape.    With  sheep  the  bite  is  still  less  dangerous, 
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He  reckons  that  not  more  than  one  in  three  would  be  affected. 
The  tooth,  perhaps,  has  been  wiped  clean  in  its  passage 
through  the  wool.  The  human  being  is  least  of  all  in  danger. 
John  Hunter  states  that  he  knew  an  instance  in  which,  of 
twenty-one  persons  bitten,  one  alone  became  affected  with 
hydrophobia.  Dr.  Hamilton  estimates  the  proportion  to  be 
one  in  twenty-five.  But  I  fear  these  computations  are  much 
too  low.  In  1780,  a  mad  dog,  in  the  neighborhood  of  Senlis, 
took  his  course  within  a  small  circle,  and  bit  fifteen  persons 
before  he  was  killed:  three  of  these  died  of  hydrophobia.  The 
slaver  of  a  rabid  wolf  would  seem  to  be  highly  virulent  and 
effective.  These  beasts  fly  always,  I  believe,  at  a  naked  part. 
Hence,  probably,  the  fatality  of  their  bites.  The  follovdng 
statement  applies  exclusively  to  the  wolf.  In  December, 
1774,  twenty  persons  were  bitten  in  the  neighborhood  of 
Troyes;  nine  of  them  died.  Of  seventeen  persons  similarly 
bitten  in  1784,  near  Brive,  ten  died  rabid.  In  May,  1817, 
twenty-three  persons  were  bitten,  of  whom  twelve  died  of  hy- 
drophobia within  two  months.  Hence  we  have  one  hundred 
and  fourteen  persons  bitten  by  rabid  wolves,  and  among  them 
no  less  than  sixty-seven  victims;  considerably  more  than  one 
half.  There  is  no  doubt,  however,  that  a  majority  of  persons 
who  are  bitten  by  a  mad  dog  escape  the  disease.  This  may 
partly  be  owing  to  an  inherent  inaptitude  for  accepting  it. 
We  see  some  persons  who,  though  often  in  the  way  of  it,  do  not 
contract  syphilis;  there  are  otliers  upon  whom  the  contagion 
of  small-pox  has  no  influence.  This  difference  exists,  appar- 
ently, even  among  dogs.  There  was  one  dog,  at  Charenton, 
that  did  not  become  rabid  after  being  bitten  by  a  rabid 
dog;  and  it  was  so  managed,  that,  at  different  times,  he  was 
bitten  by  thirty  different  mad  dogs;  but  he  outlived  it  all. 
Much  will  depend  also  upon  the  circumstances  and  manner  m 
which  the  bite  is  inflicted ;  if  it  be  made  through  the  clothes, 
and  especially  through  thick  woollen  garments,  or  through 
leather,  the  saliva  may  be  wiped  clean  away  from  the  tooth 
before  it  reaches  the  flesh.  In  the  fifth  volume  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  there  is  a  case  described 
by  Mr.  Oldknow,  of  Nottingham,  in  which  a  man  was  bitten 
in  three  different  places  by  the  same  dog;  viz:  in  the  scrotum, 
the  thigh,  and  the  left  hand;  the  bite  on  the  hand  was  the- 
last.  Now  it  seems  not  improbable  that  but  for  this  last  bite, 
on  a  naked  part,  he  might  have  escaped.  At  least  it  was  a  re- 
markable circumstance  that  the  phehoraena  of  recrudescence 
occurred  only  in  the  hand  and  arm.  The  dog  is  supposed  to 
have  closed  his  mouth  after  inflicting  the  first  two  oites;  and 
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thus  to  have  charged  his  teeth  afresh  with  the  poisonous 
saliva. 

"It  is  this  frequent  immunity  from  the  disease  in  persons 
who  have  been  bitten,  that  has  tended  to  confer  reputation 
upon  so  many  vaunted  methods  of  prevention.  Ignorant  per- 
sons, and  knavish  persons,  hav.e  not  failed  to  take  advantage 
of  this.  They  announce  that  they  are  in  possession  of  some 
secret  remedy  which  will  pi  event  the  virus  from  operating. 
They  persuade  ithe  friends  of  those  who  die  that  the  remedy 
was  not  rightly  employed,  or  not  resorted  to  suflSciently  early; 
and  they  persuade  those  who  escape  that  they  escape  by  virtue 
of  the  preventive  remedy.  If  the  plunder  they  reap  from  the 
foolish  and  the  frightened  was  all,  it  would  be  of  less  conse- 
quence; but  unfortunately  the  hope  of  security  without  un- 
dergoing a  painful  operation  leads  many  to  neglect  the  only 
sure  mode  of  obtaining  safety." 

Dr.  Watson  entertains  the  opinion  common  among  English 
writers  on  the  complaints  of  females,  that  puerpural  fever  is 
a  contagious  disease,  and  hence  recommends  the  following 
precautions: 

^"I  need  scarcely  point  to  the  practical  lesson  which  these 
facts  inculcate.  Whenever  puerperal  fever  is  rife,  or  when  a 
practitioner  has  attended  any  one  instance  of  it,  he  should  use 
most  diligent  ablution;  he  should  even  wash  his  hands  with 
some  disinfecting  fluid,  a  weak  solution  of  chlorine  for  in- 
st^mce:  he  should  avoid  going  in  tlie  same  dress  to  any  other 
of  his  midwifery  patients:  in  short,  he  should  take  all  those 
precautions  which,  when  the  danger  is  understood,  common 
sense  will  suggest,  against  his  clothes  or  his  body  becoming  a 
vehicle  of  contagion  and  death  between  one  patient  and  an- 
other. And  this  is  a  duty  so  solemn  and  binding,  that  I  have 
thought  it  right  to  bring  it  distinctly  before  you." 

Our  next  quotation  relates  to  a  disease,  the  first  descrip- 
tion of  which  was  i)ublished  but  a  few  years  ago.  We  shall 
devote  much  sj)ace  to  an  account  of  this  aflTection,  assured 
that  Dr.  Watson's  remarks  concerning  it  convey  information 
which  many  will  be  glad  to  receive: 

^'•Brighfs  Diaease, — Now  it  is  quite  certain  that  tlie  presence 
of  albumen  in  the  urine  (lo(\s  oftoii  acccompany  and  bespeak 
a  verj'  serious  orgjuiic  disease  of  the  kidney.  For  this  disease 
we  have  no  appropriate  name.     1  wish  we  had.    Some  call  it 
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granular  degeneration  of  the  kidney,  but  the  epithet  granular 
IS  not  always  applicable.  It  is  most  familiarly  known,  both 
here  and  abroad,  as  Brighfs  kidney^  or  Brighfs  disease;  after 
the  eminent  physician,  who,  in  1 837,  first  described  it,  and 
showed  it&  great  pathological  importance.  These  are  odd- 
sounding  and  awkward  terms;  but  m  the  lack  of' better,  I  must 
employ  them. 

^'-Anatomical  Characters, — It  is  very  difficult  to  describe,  in 
words,  the  anatomical  characters  proper  to  this  renal  disease; 
for  they  are  neither  very  definite  nor  very  constant.  The 
description  that  I  am  about  to  attempt  will  be  made  more  in- 
telligible by  Dr.  Bright's  plates,  and  tnose  of  M,  Rayer,  which 
are  both  before  you. 

^^The  morbid  appearances  presented  by  the  kidney  are  such 
as  denote  some  change  in  its  intimate  structure.  Its  cortical 
(or  secreting)  portion  is  the  primary  and  chief  seat  of  this  de- 
generation; yet  what  is  called  its  medullary  (i.  e,  its  excre- 
ting) part,  is  also  sometimes  implicated,  but  in  a  less  degree. ' 

^^These  morbid  appearances  relate  to  the  size,  figure,  and 
consistence  of  the  kidney;  to  the  color  and  condition  of  its 
surface,  and  of  its  intenor.  With  respect  to  some  of  these 
points  there  is  much  variety  in  different  cases;  and  studying 
this  variety  under  the  light  which  is  thrown  upon  it  by  the 
clinical  history  of  the  disease,  we  have  reason  to  believe  that 
it  is  connected  with  different  stages  of  the  disorganizing  pro- 
cess. Thus  if  we  look  to  the  size  of  the  diseased  organs,  they 
are  sometimes  much  larger  than  natural,  sometimes  of  the  or- 
dinary magnitude,  sometimes  considerably  smaller.  The  aver- 
age weight  of  the  adult  human  kidney  is  four  ounces.  M. 
Rayer  has  met  with  some,  in  this  disease,  weighing  twelve 
ounces.  Both  the  increment  and  the  decrement  of  the  na- 
tural bulk  belong  principally,  if  not  altogether,  to  the  outer  se- 
creting portion  of  the  gland.  If  a  longitudinal  section  of  the 
exaggerated  kidney  be  made,  its  cortical  part  is  seen  to  be  un- 
duly broad;  and  the  same  part  is  disproportionally  narrow 
when  the  whole  organ  is  smaller  than  common.  "For  this 
reason,  in  the  latter  case,  the  radiating  medullary  portions  ap- 
proach nearer  to  the  surface  than  they  are  observed  to  do  m 
a  healthy  kidney.  And  it  fiirthermore  appears  that  the  en- 
largement is  most  commonly  coincident  with  the  earlier,  and 
the  contraction  or  shrinking  with  the  later,  stages  of  the  renal 
disease. 

The  conMStence  of  the  diseased  gland  is  variable  also. 
Sometimes,  and  for  the  most  part  in  the  earlier  periods,  it  is 
soft  and  flabby;  sometimes,  and  especially  in  the  later  periods, 


S36  Watson's  Practice — Brighfs  Disease. 

it  18  remarkably  compact  and  hard.  The  size  and  consis- 
tence of  the  kidney  are,  in  most  cases,  inversely  proi!K)rtioned 
to  each  other. 

"Again,  the  form  of  the  kidney,  in  the  disease  in  question, 
often  undergoes  some  modification.  As  the  special  change 
proceeds,  the  exterior  of  the  gland  shows  a  tendency  to  be- 
come indented  by  linear  depressions,  and  to  present  a.  lobular 
shape.  This,  however,  is  by  no  means  a  constant  phenomenon, 
even  in  the  most  advanced  stages  of  the  malady. 

"When  its  proper  investing  tunic  is  stripped  ofF— and  less 
distinctly  through  the  same  tunic,  before  its  separation — the 
surface  of  the  kidney  appears  mottled,  marbled,  or  stained,  of 
a  yellowish  gray  color  m  one  place,  and  of  a  dark  or  purple 
tint  in  another.  Occasionally  it  is  pale  throughout  its  whole 
extent;  more  commonly  of  divers  hues,  and  variegated  with 
little  streaks,  which  are  portions  of  vessels  containing  red 
blood.  Sometimes  the  surface  is  curiously  speckled;  often 
uneven  as  if  strewed  with  prominent  grains;  in  some,  in- 
stances quite  rough  and  scabrous.  These  several  unnatural 
appearances  are  usually  the  more  conspicuous,  in  proportion 
as  the  complaint  is  the  more  advanced. 

"The  most  uniform,  however,  and  the  most  characteristic  of 
the  morbid  appearances,  are  those  presented  by  the  cut  sur- 
face of  the  Jkidney,  when  it  has  been  divided  into  two  symmet- 
rical portions  by  a  longitudinal  incision.  We  then  perceive 
that  the  cortical  substance  is  the  main  seat  of  the  morbid  al- 
teration. It  has  lost,  in  a  greater  or  less  degree,  its  proper 
red  color  and  uniform  aspect.  Sometimes  it  puts  on  a 
speckled  or  granular  appearance;  but  this,  in  my  experience, 
is  less  common  than  a  pale,  homogeneous  surface,  somewhat 
like  the  section  of  a  parsnip.  Its  natural  stria)  are  confused 
or  obliterated.  The  incised  surface  gives  one  the  notion  of 
some  deposite,  whereby  the  original  texture  of  the  part  is  ob- 
scured. The  blood-vessels  seem,  many  or  most  of  them,  to 
have  been  emptied  by  compression,  or  to  be  blocked  up  by 
yellowish  solid  matters;  while  the  healthier  pyramidal  masses 
belonging  to  the  medullary  portion  of  the  kidney  are  displaced, 
and  pushed  aside,  or  encroached  upon  by  the  same  yellowish 
matter,  which  sometimes  interposes  itself  between,  and  opens 
out,  their  radiating  tubuli.  Together  with  these  changes  of 
appearance  and  structure,  I  have  several  times  found  the  veins 
that  emerge  from  the  kidney  furmly  plugged  up  by  coagula  of 
blood. 

"In  some  rare  cases  the  kidney  is  studded,  both  on  its  sur- 
face and  throughout  its  interior,  with  numerous  small  cysts  or 
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cells,  containing  a  thin  transparent  liquid.  These  cysts  have 
been  inaccurately  termed  hydatids.  It  is  not  at  all  uncom- 
mon to  meet  with  one  or  two  such  cysts  in  this  diseased  state 
of  the  organ. 

"It  has  been  made  a  question  whether  the  various  appear- 
ances which  I  have  been  attempting  to  describe,  and  which 
sensibly  differ  in  degree  and  combination  in  different  cases, 
are  characteristic  of  different  morbid  conditions,  or  merely  of 
different  stages  and  varieties  of  the  same  essential  change. 
Our  knowledge  of  the  subject  is  scarcely  sufficient  to  supply 
a  positive  solution  of  this  question.  Excepting  perhaps  the 
cysts,  my  own  opinion  is,  that  they  are  all  accidental  forms 
and  effects  of  one  and  the  same  morbid  process.  At  the  same 
time  I  ought  to  tell  you  that  both  Dr.  Bright  and  Dr.  Christison 
appear  to  incline  to  the  opposite  conclusion. 

"There  is  still  another  state  of  the  kidney,  very  different  to 
the  eye  from  any  that  I  have  yet  mentioned,  but  which  has 
been  thought,  and  which  I  think,  to  be,  in  some  cases  at  least, 
the  first  stage  of  all  in  the  disorganizing  process.  This  state, 
which  I  referred  to  when  speaking  of  suppression  of  urine, 
may  be  briefly  described  in  two  words — sanguine  congestion. 
The  whole  organ  is  gorged  with  blood,  which  sometimes  drips 
freely  from  it  when  it  is  cut  open.  The  kidney  is  in  general 
large,  somewhat  flabby,  of  a  deep  dark  red,  even  of  a  choco- 
late or  purplish  color,  nearly  uniformlv  diffused,  except  that 
the  cut  surface  is  usually  diversified  l)y  still  darker  tuft-like 
spots,  which  have  been  ascertained  to  be  the  Malpighian  bo- 
dies filled  with  blood.  This  change  from  the  natural  appear- 
ance of  the  kidney  is  evidently  of  a  recent  kind;  and  the 
symptoms  that  have  been  observed  to  belong  to  it  are  these: 
Fever,  preceded  often  by  rigors;  uneasiness  or  dull  pain  in 
the  loins;  nausea  and  vomiting;  a  very  scanty  secretion  of 
urine,  which  is  sometimes  tinged  with  blood,  and  al- 
ways albuminous;  occasionally  complete  suppression  of 
urine.  To  these  symptoms  there  is  presently  added,  in 
most  cases,  sudden  and  general  anasarca — what  is  com- 
monly called  inflammatory,  active,  or  febrile  dropsy.  If 
the  secretion  of  urine  be  entirely  suspended,  death  soon  en- 
sues by  coma,  as  I  explained  to  you  yesterday ;  but  if  not,  the 
disorder  is  frequently  fatal  by  the  supervention  of  some  acute 
internal  inflammation;  pleurisy,  or  pericarditis,  or  pneumonia, 
or  peritonitis.  Many  persons  recover  completely  from  the 
condition  expressed  by  this  combination  of  phenomena. 
Many  seem  to  recover,  but  bear  about  with  them  the  germs  or 
beginnings  of  those  more  chronic  and  latent  changes  which 
constitute  'Bright's  kidney.' 
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'  '-^Symptoms. — ^And  what  are  the  signs  which  incdcate,  to  an 
instructed  eve,  the  presence  of  those  changes?  Some  of  them 
are  precisely  the  same^  in  kind,  as  those  which  denote  the 
acuter  disorder;  only  mitigated  in  degree,  and  of  slower 
march  and  succession.  The  patients  are  subject  to  obscure 
lumbar  pains;  to  sickness  from  time  to  time,  and  retching; 
and  their  mine  is  apt  to  be  red,  brown,  or  dingy,  as  well  as  albu* 
tninous,  from  the  intermixture  of  some  of  the  coloring  matter 
of  the  blood.  They  are  obnoxious  to  inflammations  of  the  se- 
rous membranes  also;  and  more  particularly  to  head  affec- 
tions, of  which  they  often  die;  drowsiness,  convulsions,  apo- 
plexy. And,  to  finish  the  resemblance,  many  of  them,  ay, 
most  of  them,  become  at  length  anasarcous.  Besides  these 
symptoms,  there  are  others  which  are  not  seen  in  the  acute 
malady;  but  it  is  acute.  Gradually  increasing  pallor  is  almost 
constant;  disease  of  the  heart  is  common;  and  the  skin,  in 
general,  even  in  the  absence  of  fever,  is  remarkably  dry  and 
unperspiring.  The  patients  are  troubled  by  a  frequent  want 
to  make  water;  by  flatulence  of  the  stomach  and  intestines; 
and  by  caprice  of  the  bowels,  which  are  sometimes  obsti- 
nately costive,  sometimes  prone  to  diarrhtEa. 

^'Now  it  is  worth  your  while  to  remark,  with  respect  to  this 
category  of  symptoms,  that  (the  state  of  the  urine  excepted) 
they  have  no  special  primd  facie  reference  to  renal  disease. 
They  are  all  common  enough  in  various  other  complaints.  In 
truth  they  are  mere  secondary  consequences  of  Bright's  dis- 
ease; and  in  so  far  as  they  are  symptoms  of  it,  they  are  indi" 
red  symptoms.  Before  Dr.  Bright  no  one  perceived,  in  such 
symptoms,  any  indications  of  disease  of  the  kidney.  The 
primary  and  fundamental  organic  malady  reveals  itself  by 
no  indirect  symptoms,  excepting  those  which  are  furnished  by 
the  urine. 

^^ Albuminous  Urine, — Seeing,  then,  that  this  peculiar  dis- 
ease of  the  kidney  is  coupled  with  eS'ects  so  grave  and  peril- 
ous, and  seeing  that  one  of  its  most  positive  and  distinctive 
marks  is  an  albuminous  state  of  the  urine,  two  questions  of 
great  interest  at  once  present  themselves. 

"1.  Does  albuminous  urine  always  imply  the  presence  of 
Bright's  disease? 

"2.  Is  Bright's  disease,  when  present,  always  accompanied 
by  albuminous  urine? 

"To  both  these  questions  the  answer  is — ^no. 

"It  is  certain  that  some  articles  of  food  have  the  effect,  in 
some  persons,  of  rendering  the  urine  for  a  time  albuminous: 
perhaps  it  would  be  more  correct  to  say  that  certain  forms  of 
mdigestion  cause  this  change.    Albumen  has  also  been  detec- 
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ted  in  the  urine  under  that  general  state  of  irritation  produced 
occasionally  by  mercury,  or  by  a  blister  to  the  skin.  In  the 
crisis  of  some  febrile  disorders,  and  in  some  cases  of  preg- 
nancy, the  same  phenomenon  has  been  observed.  Whenever 
blood,  proceeding  from  any  part  of  the  long  tract  of  mucous 
membrane  which  lines  the  urinary  organs,  mingles  with  the 
urine,  that  fluid  of  necessity  contains  albumen,  and  coagi> 
lates  if  tested  by  heat  or  by  nitric  acid. 

"On  the  other  hand,  when  the  kidney  is  really  ejected  in 
the  way  already  described,  the  admixture  of  albumen  with  the 
urine  is  apt  to  disappear,  for  a  while,  even  suddenly.  I  have 
known  it  to  vanish  for  several  hours,  immediately  after  the 
eflfectual  application  of  a  hot  air  bath;  and  after  profuse  pur- 
ging by  a  full  dose  of  elaterium.  Sometimes  it  is  absent  for  a 
longer  period. 

"Another  important  question,  therefore,  now  arises.  Find- 
ing albumen  in  the  urine,  how  are  we  to  know  whether  it  does 
or  does  not  indicate  the  presence  of  Bright's  kidney? 

"We  may  judge,  in  part,  by  frequently  testing  the  urine, 
and  noticing  whether  the  albuminous  impregnation  be  transi- 
tory or  persistent.  In  part  also  we  judge  by  the  absolute 
amount  of  the  albumen  in  a  given  measure  of  urine.  If  the 
urine  be  deeply  charged  with  that  unnatural  ingredient,  the 
presumption  is  strong  that  the  kidney  disease  is  in  progress, 
and,  when  that  disease  is  confiraied,  another  remarkable 
change  is  found  to  have  taken  place  in  the  urme.  Its  specific 
gravity  is  very  low;  and  striking  in  contrast  with  that  of  dia- 
betic urine.  This  is  therefore  a  very  strong  additional  diag- 
nostic circumstance. 

"On  Dr.  Prout's  authority  we  have  assumed  the  specific 
gravity  of  healthy  urine  to  range  between  1015  and  1025. 
Other  writers  make  it  higher.  But  the  urine  voided  in  Bright's 
disease  is  sometimes  as  low  as  1004;  and  its  mean  specific 
gravity  does  not  exceed  1013. 

"I  need  scarcely  again  remind  you,  that  the  question  of  spe- 
cific gravity  must  always  be  viewed  in  relation  to  the  absolute 
quantity  of  urine  secreted.  The  specific  gravity  depends,  of 
course,  upon  the  proportion  of  the  solid  constituents  of  the 
urine  contained  in  a  given  quantity.  If  the  aqueous  portion 
be  augmented,  the  effect  upon  the  absolute  density  will  be  the 
same  as  if  the  solid  contents  were  proportionally  diminished. 
But  when,  as  frequently  happens  in  certain  stages  of  this  re- 
nal disease,  the  specific  gravity  decreases  while  the  quantity 
of  the  urine  decreases  also,  that  conjunction  of  phenomena 
becomes  especially  significant. 
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"The  density  of  the  urine  being  thus  unnaturally  low,  not- 
withstanding the  addition  of  the  new  substance,  albumen,  it 
follows,  as  a  matter  of  inference,  that  the  solid  constituents 
proper  to  healthy  urine  must  be  sensibly  diminished;  and  they 
are  found,  in  fact,  to  be  so.  These  solid  ingredients  consist 
mainly  of  urea,  and  of  certain  salts.  The  aggregate  solid  con- 
tents amount,  in  health,  to  sixty-seven  or  sixty-eight  parts  in 
every  1000.  In  Bright's  disease  the  amount  has  been  as- 
certained to  be  diminished  to  twelve-  or  fourteen  parts, 
and  even,  in  an  extreme  case,  to  less  than  this-^to  about 
six  parts. 

"The  urine  contains,  then,  albumen;  and  it  is  deficient  in 
urea.  These  two  facts  suggested,  naturally  enough,  to  M. 
Solon,  and  to  others,  the  notion  that  albumen  might  be  formed 
by  a  sort  of  conversion,  at  the  expense  of  the  urea;  since 
these  substances,  by  a  slight  alteration  in  the  ratio  of  their 
elements,  pass  respectively  each  into  the  other.  But  it  is  not 
so.  Dr.  Christison  had  observed  many  years  ago,  that  when 
the  urine  was  deprived  of  the  greater  part  of  its  urea,  the 
quantity  of  albumen  contained  in  it  was  small;  and, on  the  other 
hand,  in  cases  where  the  urea  was  considerable  in  quantity, 
the  albumen  was  plentiful  also.  In  a  recent  work  on  this 
subject,  the  same  physician  states  that  the  whole  of  his 
subsequent  experience  has  been  in  conformity  with  this  ob- 
servation. 

"It  being  certain,  therefore,  that  the  albumen  is  not  vicar 
rious  of  the  urea,  what  (you  may  ask)  becomes  of  the  urea? 
It  is  detained  in  the  blood;  and  may  readily  be  recognized 
there  in  considerable  quantity;  and  herein  lies,  as  I  conceive, 
the  secret  of  the  secondary  affections  which  belong  to  this 
disorder,  and  of  its  great  fatality.  The  body  is  poisoned  in 
detail  by  the  retention  of  its  own  excrements.  The  blood  not 
beuig  duly  purified  through  that  great  emunctory,  the  kidneys, 
is  spoiled  for  its  purpose  of  nutrition.  Besides  containing 
urea,  it  undergoes  other  and  more  manifest  changes.  Its  pro- 
portion of  fibrine  varies;  and  it  gradually  becomes  poor  in 
coloring  matter;  the  serum  is  less  albuminous  also,  and  of  a 
lower  specific  gravity,  than  in  health.  The  quantity  of  albu- 
men in  healthy  blood  averages  from  sixty-five  to  sixty-nine 
Sarts  in  1000.  In  this  maladv  Dr.  Babington  has  found  it  re- 
uced  to  sixteen  jiarts.  Ihe  average  specific  gravity  of 
healthy  serum  is  1030;  but  in  Bright's  disease  it  descends  to 
1024, 1020,  and  evon  to  1013.  Now  Dr.  Christison  has  made 
out  the  very  interesting  fact,  that  there  is  a  definite  inverse 
ratio  between  the  coiigulubility  uf  tlio  urine,  and  the  density 
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of  the  serum.  The  more  albumen  there  is  m  the  former  of 
these  fluids,  the  less  is  there  in  the  latter,  and  the  lower  is  its 
specific  gravity.  So  that  the  deficiencies  of  the  one  fluid  ba- 
lance the  superfluities  of  the  other.  All  this  is  very  different 
from  wrhat  takes  place  in  diabetes,  in  which  sugar  is  excreted 
with  urine  that  is  otherwise  healthy;  whereas,  in  Bright's  dis- 
ease, urea,  which  ought  to  be  discharged,  remains  in  the  blood; 
and  albumen,  which  ought  not  to  be  separated,  is  taken  from 
the  blood,  and  carried  out  with  the  urine. 

^^Stages, — I  have  now  described  the  changes  presented  by 
the  kidneys  in  this  disorder,  the  symptoms  which  attend  it,  and 
the  morbid  conditions  both  of  the  urine  and  of  the  blood.  ^  But 
these  all  vary  and  fluctuate  at  different  periods  of  the  'com- 
plaint. I  must  next,  therefore,  endeavor  to  state  what  has 
been  ascertained  by  its  course  and  progress. 

"When  the  chronic  disorder  is  not  a  legacy  left  by  the  more 
severe  and  acute  form  of  disease  which  I  have  termed  febrile 
dropsy,  it  is  apt  to  creep  on  very  insidiously,  and  to  escape 
our  notice — and  its  history  is  not  fully  known.  It  will  be 
enough  if  I  distinguish  two  stages  of  the  malady — the  early, 
and  the  advanced. 

"In  the  early  stage  the  urine  is  generally  scanty.  Instead 
of  about  40  ounces  in  the  twenty-four  hours,  the  patient  voids 
16, 12,  8,  or  even  as  little  as  2  or  3  ounces.  Sometimes  the 
secretion  is  nearly  or  quite  suppressed;  and  then  the  head  sel- 
dom fails  to  become  affected  in  the  way  already  described. 
The  urine  has  also  an  unnatural  appearance.  It  is  red,  or 
dark,  obscurely  turbid,  like  muddy  beer.  It  froths  more  than 
usual;  and  if  you  blow  into  it  through  a  tube,  you  raise  bub- 
bles similar  to  those  which  may  be  formed  in  soapy  water.  Its 
specific  gravity  is  somewhat,  yet  not  greatly  reduced;  about 
1021,  perhaps;  it  is  seldom  at  this  period  as  low  as  1016.  It 
contains  an  abundance  of  albumen. 

"At  the  same  early  period,  blood  drawn  from  the  arm  exhib- 
its the  buffy  coat.  The  serum  is  much  diminished  in  density, 
and  contains  a  considerable  quantity  of  urea.  There  is  no 
decrease  in  the  fibrine;  perhaps  it  is  a  little  augmented;  and 
there  is  no  great  change  in  the  amount  of  coloring  matter. 

"In  the  more  advanced  stages  of  the  disease,  the  quantity 
of  urine  is  frequently  not  below  the  standard  of  health;  and 
it  sometimes  considerably  exceeds  that  standard,  so  as  to 
constitute  one  variety  of  chronic  diuresis  (anazoturia)^  which 
wome  call  diabetes  insipidus.  It  is  usually  pale,  slightly  opaque, 
and  of  a  very  low  specific  gravity;  1014,  1010,  1007.  Once, 
when  the  quantity  of  the  urine  was  not  in  excess,  Dr.  Chris- 
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tison  found  the  specific  gravity  to  be  no  more  than  1004. 
There  is  a  corresponding  reduction  in  the  natural  soUd  ingre- 
dients of  the  urine.  Albumen,  too,  is  present,  but  more  un- 
certainly than  in  the  early  periods:  fluctuations  in  this  respect 
are  more  common  than  before.  It  is  a  mistake  to  suppose 
that  the  amount  of  albumen  increases  as  the  disorder  advances* 
The  contrary  rule  would  be  more  near  the  truth.  In  general 
the  albumen  is  plentiful  and  almost  constant  in  the  outset  of 
the  malady;  less  surely  present  as  it  proceeds;  and  some- 
times entirely  absent  in  its  latter  periods;  and  it  is  of  impor- 
tance to  remark  that  the  alteration  in  the  specific  gravity  fol- 
lows the  opposite  law.  The  declension  of  density,  so  far  from 
being  corrected,  augments  with  the  progress  of  the  disorder. 
Hence  the  one  of  these  morbid  phenomena  is  a  valuable  check 
upon  the  other,  considered  as  an  index  of  what  is  going  on  in 
the  kidney. 

"And  another  fact,  which  it  is  essential  for  you  to  know 
and  to  remember,  is,  that  in  any  stage  of  the  disease,  the  su- 
pervention of  febrile  disturbance,  from  local  inflammation  or 
whatever  other  cause,  tends  to  renew,  for  the  time,  those 
qualities  of  the  urine  which  belong  to  the  early  period. 

"Meanwhile,  the  disease  advancing,  the  serum  of  the  blood 
recovers  more  or  less  its  lost  specific  gravity,  in  proportion  to 
the  decrease  of  albumen  in  the  urine.  The  quantity  of 
fibrine  seems,  in  some  cases,  to  diminish.  But  the  striking  and 
most  characteristic  change  is  the  rapid  disappearance  of  the 
coloring  matter,  the  hematosin,  as  it  is  called.  This  may  at 
length  be  so  much  reduced  as  to  form  less  than  a  third  of  the 
healthy  average.  If  venesection  be  occasionally  employed, 
this  process  of  depravation  is  accelerated;  but  it  takes  place 
whether  blood  be  artificially  withdrawn  from  the  system  or 
not. .  '•I  am  acquainted,'  says  Dr.  Christison,  'with  no  natural 
disease,  at  least  of  a  chronic  nature,  which  so  closely  ap- 
proaches haemorrhage  in  its  power  of  impoverishing  the  red 
particles  of  the  blood.'  Hence  the  peculiar  pallid  or  dingy 
hue  of  the  patient's  skin;  the  leucophlegmatic  and  even  waxy 
aspect  which  invariably  stamps  the  victim  of  this  con)plaint. 

"These  characters,  tlien,  of  the  urine  and  of  the  bloody 
when  rightly  compared  and  interpreted,  reveal  not  only  the 
existence  of  the  renal  disease,  but  also,  with  much  probability, 
the  stage  or  degree  that  it  has  reached. 

''^Secondary  Affections. — Let  us  next  review,  a  little  more  in 
detail,  those  secondary  aflcctions  which  I  have  already  pointed 
out  as  being  incidental  to  the  sul)jects  of  this  remd  malady. 
They  are  of  much  consequence;  for,  in  the  course  of  the  dis- 
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ease,  more  or  fewer  of  them  are  almost  sure  to  occur;  most 
of  them  are  productive  of  very  serious  distress;  and  some  of 
them  place  the  patient's  life  in  immediate  jeopardy,  and  often 
bring  it  to  a  premature  end.  Moreover  it  is  by  these  second- 
ary affections  that  our  suspicion  of  the  primary  disease  upon 
which  they  depend  is,  in  general,  first  awakened;  and  it  is  to 
the  prevention  or  the  removal  of  these  same '  secondary  affec- 
tions that  our  curative  endeavors  must  chiefly  be  directed. 

^^The  most  common,  and  practically  the  most  important,  of 
them  all,  is  anasarca;  but  of  this,  although  I  mention  it  first, 
I  shall  postpone,  for  a  while,  the  further  consideration, 

'•^Another  very  common,  and  very  important  secondary 
complication,  is  the  occurrence  of  what  we  compendiously 
call  head  symptoms:  various  manifestations  of  derangement  in 
the  cerebral  functions;  headache,  drowsiness,  delirium,  epi- 
leptic seizures,  apoplexy.  So  frequently,  indeed,  is  the  death 
of^  the  patient  preceded  by  coma,  with  or  without  convulsions, 
that  Dr.  Christison  considers  this  to  be  the  ^natural  termina- 
tion' of  the  disease,  or  Hhe  mode  in  which  it  proves  fatal 
when  life  is  not  cut  short  by  some  other  incidental  or  secondary 
affection.'  Of  seventy  fatal  cases  observed  by  Dr.  Bright, 
death  was  ushered  in  by  well-marked  cerebral  symptoms  in 
thirty. 

"I  have  already  told  you  the  circumstances  under  which 
these  affections  of  the  brain  usually  arise.  They  almost  al- 
ways follow  any  great  diminution,  or  the  entire  suspension,  of 
the  secretion  of  urine.  But  this  inile  is  not  so  strict  as  to  ad- 
mit of  no  exception.  Occasionally,  but  I  believe  very  se'dom, 
the  urine,  in  this  disorder,  is  reduced  to  a  very  small  amount, 
while  the  head  remains  undisturbed.  Of  this  Di'.  Christison 
has  recorded  a  remarkable  instance.  One  of  his  patients 
voided  no  more  than  two  ounces  of  light  urme  daily,  for  nine 
days  before  his  death;  yet  he  continued  sensible  to  the  very 
last  minute  of  his  existence,  and  died  simply  of  inanition. 
Sometimes  apoplectic  symptoms  occur,  and  carry  the  patient 
off,  although  there  has  been  no  extreme  or  material  reduction 
in  the  quantity  of  urine. 

'•^Now  when  death  has  thus  taken  place  in  the  way  of  coma, 
and  the  case  had  been  complicated  with  anasarca,  and  serous 
liquid  is  found  accumulated  in  unnatural  measure  in  the  cere- 
bral ventricles,  and  in  the  tissue  of  the  pia  mater,  it  seems 
reasonable  to  ascribe  the  coma  to  the  presence  and  pressure 
of  that  liquid.  The  dropsy  has  extended  to  the  brain.  And 
this  view  of  the  matter  is  strengthened  by  the  connection 
which  may  sometimes  be  noticed  between  the  accession  of 
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coma  and  the  visible  increase  of  lh6  dropsy  in  other  parts  of 
the  body.  My  own  experience  accords  entirely  with  that  of 
Dr.  Christison,  as  expressed  in  the  following  statement.  If 
the  dropsical  fluid  be  allowed  greatly  to  accumulate,  drowsi- 
ness, the  first  symptom  of  the  affection  of  the  head,  very  soon 
makes  its  appearance  in  the  generality  of  cases,  and  it  will 
speedily  pass  to  fatal  coma,  if  not  controlled,  but  the  removal 
of  the  dropsy  will  \isualiy  remove  the  drowsiness.' 

"To  many  cases,  however,  this  explanation  will  not  apply, 
there  being  no  morbid  collection  of  water  within  the  skull, 
nor  any  other  appreciable  change  there;  nor,  perhaps,  any 
dropsy  elsewhere.  In  such  cases  we  refer  the  ultimate  symp- 
toms, the  stupor  and  the  death,  to  the  poisonous  influence  of 
the  urea  in  the  unpurified  blood  upon  the  organs  of  animal 
life.  Yet  this  explanation  also  has  its  difficulties.  Urea  must 
often  circulate  with  the  blood  without  affecting  the  brain.  Dr. 
Christison  states  that  he  has  repeatedly  known  the  daily  dis- 
charge of  the  solids  of  the  urine  to  be  reduced,  for  weeks  to- 
gether, to  one-fourth  of  the  natural  amount,  while,  moreover, 
analysis  of  the  blood  showed  that  it  was  loaded  with  urea, 
without  the  appearance  of  any  head  symptom.  Dr.  Bright 
also  relates  a  case  to  the  same  purpose.  A  person  laboring 
under  this  disease  of  the  kidney  lived  for  four  or  five  years 
under  his  occasional  observation.  The  blood  was  analyzed 
in  the  earlier  stage,  and  found  to  contain  a  large  quantity  of 
urea;  as  much  as  the  urine  itself  contained.  Yet  this  patient 
had  no  fits  till  towards  the  close  of  his  life. 

"I  have  sometimes  fancied  that  the  pale  and  watery  condi- 
tion to  which  the  blood  is  at  last  reduced,  may  have  some- 
thing to  do  with  the  stupor  and  coma.  I  showed,  you,  some 
time  ago,  when  speaking  of  spurious  hydrocephalus,  that  simi- 
lar symptoms  are  apt  to  ensue,  in  conjunction  with  a  similar 
defect  of  hematosin.  It  would  seem  that,  under  such  circum- 
stances, the  functions  of  the  brain  are  exercised  irregularly, 
languidly,  and  at  length  not  at  all,  in  consequence  of  the  fail- 
ing supply  of  its  appropriate  stimulus  through  the  arteries. 

"Another  striking  circumstance,  observable  in  this  disease, 
is  a  readiness  of  various  organs  of  the  body  to  inflame,  and 

f)articularly  of  the  serous  membranes.  According  to  M.  So- 
on, who  has  lately  published  a  thick  volume  on  Albuminuria^ 
this  disposition  has  not  been  so  manifest  in  France;  but  of  its 
frequent  appearance  in  this  country  I  can  add  my  own  testi- 
mony to  that  of  Dr.  Bright,  of  Dr.  Christison,  and  of  Dr. 
Gregory.  Such  intercurrent  acute  inflammation  is  not  an  un- 
common cause  of  the  patient's  death.    The  pleura  appears  to 
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be  much  more  often  affected  in  this  manner  than  either  the 
peritoneum  or  the  pericardium. 

^^It  follows  from  this  tendency,  that  when  we  come  to  in- 
spect the  dead  body,  we  seldom  find  the  kidney  to  be  the  only 
part  in  which  structural  changes  are  plainly  visible.  Most 
commonly  evident  traces  of  disease  are  met  with  in  various 
Organs. 

"Disorder  of  the  stomach  and  bowels  is  certainly  a  frequent 
companion  of  the  renal  malady:  nausea,  vomiting,  flatulent 
distension,  diarrhoea. 

"It  would  appear.)  however,  that  these  incidental  and  sec- 
ondary complications  prevail  with  irregular  frequency  in  dif- 
ferent places.  They  are  probably  determined,  in  some  mea- 
sure, by  local  and  peculiar  agencies.  Thus  vomiting  and 
diarrhoea  have  been  more  familiar  to  the  Edinburg  observers 
than  in  London  to  Dr.  Bright,  or  in  Paris  to  M.  Solon: 
while  the  headaches  and  coma,  so  often  witnessed  by  the 
British  physicians,  have  been  comparatively  uncommon  in 
France. 

"Disease  of  the  heart,  if  not  a  secondary  consequence,  is  a 
very  frequent  accompaniment  of  Bright's  kidney.  It  is  prob- 
able that  the  cardiac  disease,  and  the  renal  disease,  have 
sometimes  no  connection  in  respect  to  cause  and  effect,  but 
are  both  results  of  some  common  cause;  of  habitual  intem- 
perance, for  example. 

"I  am,  howe\^r,  of  opinion,  that  the  renal  malady  has  a  di- 
rect tendency,  by  its  effect  upon  the  blood,  to  generate  dis- 
ease of  the  heart.  It  induces  anajmia;  and  anaemia,  as  I 
showed  you  on  a  former  occasion,  implies  debility  of  the  mus- 
cular texture  of  the  heart,  and  leads  to  dilatation  of  its  cavi- 
ties; and  the  weak  muscle,  becoming  irritable  also,  grows 
thicker  as  it  labors  more.  In  fact,  this  is  the  kind  of  cardiac 
disease  which,  more  than  any  other,  has  been  found  coincident 
with  the  peculiar  change  in  the  kidney.  Among  100  cases, 
recorded  in  a  tabular  form  by  Dr.  Bright,  there  were  27  in 
which  no  affection  of  the  heart  could  be  detected.  In  52  in- 
stances the  heart  presented  the  characters  of  hypertrophy, 
and  of  these  no  fewer  than  34  were  free  from  any  trace  of 
valvular  disease.  Among  these  34  there  were  1 1  cases  of  dis- 
ease affecting  the  aorta:  in  the  remaining  23  no  cause  for  the 
existing  hypertrophy  and  dilatation  could  be  found  in  the 
heart  itself,  or  in  the  great  blood-vessels.  The  true  cause 
may  therefore  be  reasonably  supposed  to  have  been  the  renal 
disease,  operating  upon  the  involuntary  muscle  through  the 
quality  of  the  blood. 

5  * 
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"Whether  the  renal  disease  be  ever  produced  by  the  car- 
diac, is  more  questionable.  In  the  acute  renal  affection,  when 
it  proves  early  fatal,  the  kidney  i»  always  found  to  be  gorged 
with  blood.  And  the  customary  intermixture  of  blood  with 
the  urine  warrants  the  belief  that  the  siame  condition  was 
present  in  the  patients  who  have  recovered.  From  lliis  state 
of  engorgement  springs,  apparently,  the  subsequent  series  of 
changes.  It  is  therefore  a  plausible  conjectui:e  that  whatever 
tends  to  produce  congestion  of  the  kidney,  tends,  also,  to  ag- 
gravate, and  may  even  cause,  the  peculiar  changes  in  ques- 
tion. I  need  not  now  tell  you  that  disease  of  the  heart  fre- 
quently occasions  congestion  of  the  venous  system,  and  gorge 
the  viscera  with  blood.  Under  this  influence  the  liver  often 
enlarges.  On  the  other  hand,  disease  of  the  heart,  even  such 
as  gives  rise  to  venous  congestion  and  to  dropsy,  often  lasts 
long,  and  proves  ultimately  fatal,  without  the  occurrence  of 
albuminous  urine,  and  without  any  appreciable  change  of 
structure  in  the  kidney. 

"Pain  or  tenderness  of  the  loins,  is  sometimes,  and  some- 
times only,  an  accompaniment  of  the  renal  disease.  This 
symptom  is  more  often  present  in  the  early  than  in  the  later 
stages  of  the  malady.  It  occurred  in  one-third  of  twenty- 
eight  cases  narrated  by  M.  Solon.  Dr.  Gregory  noticed  it  m 
the  half  of  his  patients. 

'•'-Causes, — The  causes  of  the  disease  of  which  I  have  been 
endeavoring  to  sketch  the  outline,  are  oftoji  obscure.  Its 
more  obvious  symptoms,  in  the  chronic  form  of  the  malady, 
have  been  observed,  in  very  many  instances,  to  begin  soon  af- 
ter the  exposure  of  the  body  to  wet  and  cold  under  unfavor- 
able circumstances.  But  it  is  by  no  means  certain — indeed 
the  probabilties  preponderate  on  the  other  side — that,  in  these 
instances,  the  renal  disorder  had  not  previously  existed  in  a 
latent  state. 

"It  is  certain,  however,  that  the  acute  kidney  affection, 
which  may  be  considered  identical  with  febrile  dropsy,  does 
often  arise  under  similar  circumstances  of  exposure,  and  is  at- 
tended with  a  marked  disturbance  of  the  functions  of  the  kid- 
neys. And  Brights  disease,  in  its  chronic  form,  has  been  no- 
ticed as  occurrmg  in  persons  who  had  previously  suffered,  and 
had  apparently  recovered  from,  an  attack  of  febrile  dropsy. 
Are  we  not  warranted  in  believing  that  the  recovery  was  im- 
perfect in  such  cases?  that  the  kidney  had  sustained  irretrieva- 
ble injury?  and  that  the  disease,  although  from  the  trejitment 
employed,  or  by  lapse  of  time,  it  had  become  tranquil  or  la- 
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tent,  was  ready  again  to  give  indications  of  its  existence  upon 
any  repetition  of  its  exciting  cause? 

^'' Again,  it  is  matter  of  common  observation  that  intemper- 
ate habits  have  often  preceded  the  development  of  this  dis- 
ease. Yet  we  may  conclude  that  intemperance  in  drinking  is 
rather  a  predisposing  than  an  essential  cause,  from  the  fact 
that  the  malady  is  not  unknown  among  children,  and  other 
persons  whose  manner  of  life  has  been  strictly  sober.  I  had 
lately  an  example  of  this  in  a  young  girl,  fifteen  years  old, 
who  had  never  menstruated.  And  this  leads  me  to  remark 
that  the  renal  disorder  has  been  known,  in  many  instances, 
to  follow  a  sudden  check  or  suppression  of  the  catamenia.  It 
has  sometimes  seemed  to  owe  its  origin  to  blows  received 
upon  the  loins. 

"The  complaint  happens  at  all  ages:  less  often,  however,  in 
extreme  youth  than  afterwards.  Sabbatier  records  that  he 
saw,  while  in  the  service  of  M.  Baudelocque,  a  young  infant 
affected  with  anasarca  and  albuminous  urine.  The  first  case 
described  by  M.  Solon,  is  that  of  an  infant,  seventeen  months 
old,  in  whom  similar  symptoms  appeared  shortly  after  expo- 
sure to  cold  and  wet.  In  1838  a  boy,  between  five  and  six 
years  old,  anasarcous,  and  passing  bloody  and  albuminous 
urine,  was  in  the  Middlesex  Hospital,  under  the  charge  of  my 
colleague  Dr.  Wilson:  M.  Constant,  in  the  Gazette  Medicale^ 
for  1835,  cites  the  case  of  a  child  of  five  years  of  age;  and 
M.  Rayer  give^  two  plates,  representing  the  kidneys  of  two 
children,  the  one  five  and  the  other  six  years  old,  who  both 
died  of  dropsy  with  albuminous  urine,  the  sequel  of  scarlet 
fever.  In  each  of  these  the  changes  described  by  Dr.  Bright 
were  well  marked,  and  the  bulk  of  the  kidney  was  considera- 
bly increased. 

"The  malady  is,  however,  much  more  common  in  adults; 
not,  in  all  probability,  because  the  kidney  is  more  readily  sus- 
ceptible of  it  at  one  period  of  life  than  another,  but  because, 
as  life  advances,  the  circumstances  which  tend  to  produce  or 
foster  it  become  of  more  frequent  operation;  intemperance, 
exposure  to  great  vicissitudes  of  temperature,  and  (perhaps) 
disease  of  the  heart. 

"It  occurs,  I  presume  for  the  same  reasons,  oftener  in  men 
than  in  women. 

"Dr.Christison  suspects  that  Bright's  kidney  happens  chiefly 
in  persons  of  scrofulous  habit;  and  he  found  it,  in  several  in- 
stances, coincident  with  phthisis  pulmonalis.  My  own  expe- 
rience would  not  have  led  me  to  that  opinion.  I  partake  in 
M.  Solon's  doubts,  whether  the  coexistence  o£  the  pulmonary 
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consumption  and  of  this  renal  malady  is  more  than  casual. 
Dr.  Bright  tells  us  that  Hhe  instances  in  which  phthisis., 
or  any  form  of  scrofulous  or  tubercular  disease,  has  been 
connected  with  the  renal  affection,  have  been  decidedly 
rare.' 

^''Nature  of  the  Disease. — ^What,  after  all,  is  the  true  char- 
acter and  essence  of  the  organic  metamorphosis  which  consti- 
tutes this  formidable  disorder,  Bright's  kidney?  All  that  has 
been  ascertained  of  its  early  stages,  of  its  course,  and  of  its 
causes,  furnishes  to  my  mirid  a  strong  presumption  that  the 
structural  change,  in  all  its  varieties  of  aspect,  may  be  ulti- 
mateljr  traceable  to  an  undue  accumulation  and  stagnation  of 
blood  in  the  blood-vessels  of  the  kidney.  Those  curious  ar- 
terial bunches,  the  Malpighian  bodies,  appear  especially  to  be 
overfilled  and  obstructed.  Rayer  calls  the  complaint  albumin- 
ous nepJuitis;  and  perhaps  the  congestion  (which  unquestion- 
ably is  present  in  .what  I  consider  the  acute  form  of  the  mal- 
ady) may  sometimes  pass  into  chronic  inflammation.  We  do 
not,  however,  find  that  it  ever  terminates  in  suppuration;  yet 
suppuration  is  no  uncommon  event  of  true  inflammation  of 
that  part,  excited  by  violent  injuries,  or  by  the  lodgment  of 
calculi  within  it.  It  seems  to  me  more  probable  that  tlie  mis- 
chief done  to  the  kidney  is  owing  to  extreme  congestion,  and 
its  usual  consequences — the  oozing  forth  of  the  blood  in  sub- 
stance, or  of  some  of  its  constituents,  into  the  interstitial  tex- 
tures, as  well  as  into  the  excretory  tubes  of  the  kidney.  The 
appearance  of  these  ingi-edients  of  the  blood,  and  even  some- 
times of  blood  itself,  in  the  urine ;  the  increased  size  of  the 
gland  in  the  earlier  stages;  the  various  shades  of  color  which 
its  surface  and  parts  of  its  interior  present,  as  the  coloring 
matters  of  the  effused  fluids  are  more  or  less  absorbed;  the 
impermeability  of  those  altered  parts  by  artificial  injections; 
the  ultimate  shrinking  and  hardness  of  the  organ  as  the  disor- 
der becomes  chronic,  and  absorption  proceeds;  these  are  all 
consistent  with  this  theory.  It  is  plain  that  the  mor- 
bid conditions  of  the  urine  depend,  in  part  at  least,  upon 
the  mechanical  transudation  of  certain  portions  of  the 
blood,  which  pass  through  the  kidney  unchanged,  as 
through  an  inert  filter.  Mixed  with  the  urine  we  find  serum, 
with  its  albumen,  and  its  salts,  which  diminish  the  acidity  of 
the  mixture,  or  even  render  it  neutral;  and  in  many  cases  we 
find  more  or  less  of  the  coloring  matter  also  of  the  blood. 
Those  portions  of  the  extravasated  fluid  which  have  no  outlet 
of  escape,  solidify,  and  thus  obliterate  the  natural  texture  of 
the  part  they  have  invaded.    The  obstruction  of  the  emergent 
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veins  of  the   kidney  by' firm  clots   of  blood  is   in  harmony 
with  the  same  supposition. 

"When  the  kidney  is  thus  spoiled,  its  natural  function  is 
imperfectly  or  but  partially  performed.  The  change  which  it 
should  effect  upon  the  bloo^,  by  purifying  it  from  urea,  fails 
to  be  accomplished.  The  albuminous  impregnation,  and  the 
other  altered  qualities  of  the  urine  when  voided,  may  be  ex- 
plained either  by  supposing  that  the  secreting  power  of  the 
whole  gland  is  interfered  with,  but  not  absolutely  suspended; 
so  that  the  urine  is  incompletely  elaborated;  or,  by  supposing 
that  portions  of  the  gland  are  spoiled,  and  portions  remain 
sound  and  effective;  mat  true  urine  is  formed  by  the  healthier 
portions,  and  mixes  with  the  constituents  of  the  blood  which 
pass,  as  such,  through  the  diseased  portions.  The  latter  of 
these  hypotheses  is  most  in  accordance  with  the  fact  that,  in 
the  advanced  stage  of  the  disorder  (when  we  may  conceive 
the  spoiled  parts  to  have  become  mere  solid  unchanging 
masses)  the  albumen  is  apt  to  disappear  from  the  urine:  and 
also  with  the  fact,  that  complete  recovery  does  sometimes  ap- 
pear to  take  place ;  in  which  cases  we  may  imagine  that,  al- 
though a  small  portion  of  the  substance  of  the  gland  has  un- 
dergone irremediable  change,  enough  of  it  remains  healthy  to 
serve  the  wants  and  purposes  of  the  economy.'*  ' 

The  style  of  these  lectures,  as  the  foregoing  extracts  will 
bear  testimony,  is  concise,  simple  and  perspicuous.  So  much 
information  c6uld  hardly  have  been  imparted  in  fewer  words. 
No  details  necessary  to  the  full  elucidation  of  the  subject  are 
omitted,  but  at  the  same  time  that  the  reader  experiences  this 
to  be  so,  he  will  admit  that,  in  the  minuteness  of  his  descrip- 
tions, the  author  never  grows  tedious.  We  are  free  to  state, 
that  a  careful  examination  of  the  volume  has  satisfied  us,  that 
it  merits  all  the  commendation  which  has  been  bestowed  upon 
it  at  home,  and  in  this  country.  It  is  a  work  adapted  to  the 
wants  of  the  young  practitioner,  combining  as  it  does  sound 
principles  aud  substantial  practice.  It  is  not  too  much  to 
say,  that  it  is  a  representative  of  the  actual  state  of  medicine 
as  taught  and  practised  by  the  most  eminent  physicians  of  the 
present  day,  and  as  such  we  would  advise  every  one  about 
embarking  in  the  practice  of  physic  to  provide  himself  with 
a  copy  of  it.  Y. 
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Art.  V. — On  the  Nature  and  Treatment  of  Stomach  and  Renal 
Diseases;  being  an  inquiry  into  the  connexion  of  Diabetes^ 
Calculus^  and  other  Affections  of  the  Kidney  and  Bladder^ 
with  Indigestion,  By  William  Prout,  M.D.,  F.R.S.,  Fel- 
low of  the  Royal  College  of  Physicians.  From  the  4tfi 
revised  London  Edition^  with  plates.  Philadelphia:  Lea  &l 
Blanchard.     1843.     8mo.     pp.465. 


This  treatise  has  been  now  many  years  before  the  public, 
and  no  more  satisfactory  proof  of  its  excellence  could  be  giv- 
en, than  the  fact  that  it  has  held  a  place,*  so  long,  among  the 
standard  works,  of  the  profession.  It  would  seem  quite  an 
unnecessary  service  to  commend  to  our  readers'  a  work,  the 
reputation  of  which  is  so  well  established,  and  altogether  out 
of  time  to  undertake  an  analysis  of  its  contents.  Doubtless 
this  would  be  true,  if  Dr.  Prout's  valuable  labors  were  as  well 
known  in  this  region  of  our  country  as  the  present  re-print  of 
his  book  promises  soon  to  make  them.  But  at  present  we 
doubt,  whether  this  volume  is  to  be  found  generally  in  the  li- 
braries of  our  physicians.  At  all  events,  we  have  not  often 
met  with  it  in  private  libraries,  and  since  it  treats  with  singu- 
lar clearness  and  ability  of  a  class  of  affections,  unsiurpassed 
in  importance  by  any  other,  and  which  often  perplex  the 
practitioner  by  the  obscurity  of  their  diagnosis,  we  have  con- 
cluded that  we  could  not  appropriate  a  few  pages  more  profi- 
tably, even  at  this  late  day,  than  to  an  analytical  review  of 
this  work. 

Dr.  Prout  divides  the  proximate  alimentary  principles  into 
four  classess,  viz:  the  Aqueous,  the  Saccharine,  the  Albumin- 
ous, and  the  Oleaginous,  and  in  conformity  with  this  consti- 
stitution,  he  considers  the  pathology  of  the  assimilating  pro- 
cesses under  four  similar  heads.  The  first  part  of  his  trea- 
tise comprises  the  following  subjects: 

Chap.  I.     General  observations  on  the  Pathology  of  Aque- 
ous assimilation  and  secretion. 
Section  a.     Of  the  relation  of  Fluids  to  the  assimilating 
processes  in  Health  and  in  Disease. 
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b.     Of  the  relation  of  Fluids  to  Nephritic  ope- 
rations in  Health  and  in  Disease. 
Chap.  II.     General  observations  on  the  Pathology  of  Sac- 
charine assimilation  and  secretion. 
Section  a.    Of  Saccharine  urine.     Diabetes, 

b.  Of  Oxalic  acid;  Oxalate  of  Lime. 

c.  Of  Lactic  acid. 

Chap.  III.     General  observations  on  the  Pathology  of  Al- 
buminous assimilation  and  secretion. 
Section  a.    Of  an  Excess  and  Deficiency  of  Urea. 

b.  Of  Albuminous  urine. 

c.  Of  Lithic  acid. 

d.  Of  Cystic  Oxide. 

Chap.  IV.     General  observations  on  the  Pathology  of  Ol- 
eaginous assimilation  and  secretion. 
Section  a.    Of  an  Excess  and  Deficiency  of  fat. 

b.     Of  Cholesterine  and  its  Deposites,  &c. 
The  important  class  of  diseases,  arising  from  the  Mineral 
matters  incidental  to  the  proximate  animal  principles,  will  be 
separately  considered  under  the  head  of 

Chap.  V.  General  observations  on  the  Pathology  of  the 
Incidental  Mineral  matters  entering  into 
the  composition  of  organized  bodies. 

It  is  only  lately  that  the  important  truth  has  come  to  be  gen- 
erally recognized,  that  the  bodies  of  animals  consist  essentially 
of  the  proximate  alimentary  principles  by  which  their  existence 
is  maintained.  But  these  matters  are  greatly  modified  by  the 
assimilating  organs,  and  hence  it  follows,  that  any  derange- 
ment of  their  function  must  show  itself  in  an  unhealthy  state 
of  the  secretions,  especially  of  the  liver  and  kidneys.  Thus, 
in  diabetes,  sugar  is  found  not  only  in  the  urine,  but  also  in 
the  blood,  which  in  healthy  individuals  never  contains  it,  the 
stomach  having  lost  the  faculty  of  assimilating  this  principle. 
The  first  step  in  the  derangements  producing  this  disease, 
consists,  therefore,  in  the  greater  or  less  destruction  of  this 
faculty.  The  saccharine  state  of  the  urine  is  regarded  by  Dr. 
Prout  as  the  characteristic  symptom  of  this  affection,  to  the 
consideration  of  which  the  first  section  of  his  second  chapter 
is  devoted. 

Diabetic  urine  is  transparent,  of  a  pale  straw  or  greenish 


252  Prout  on  Diseases  of  ikeSkmach^  ifc, 

color,  of  a  specific  gravity  greater  than  water,  being  some- 
times as  high  as  1.055,  and  containg  in  a  wine  pint  very  near- 
ly two  ounces  of  solid  extract.  The  quantity  of  urine  voided 
is  sometimes  enormous,  thirty  pints  having  been  discharged  in 
twenty-four  hours,  for  weeks  and  even  months  together,  in 
some  cases.  The  tongue  becomes  loaded  with  a  white  frothy 
mucus,  the  mouth  clammy,  while  the  appetite  remains  unim- 
paired, or  is  even  better  than  ordinary;  but  under  the  wasting 
discharge  of  urine,  the  patient  daily  loses  flesh  and  strength, 
the  skin  grows  dry,  a  sense  of  chilliness  and  fatigue  is  felt, 
accompanied  by  dull  pain  in  the  back  and  loins  and  in  the 
lower  extremities.  If  the  disease  be  recognized  and  properly 
treated,  at  this  stage,  its  progress  may  in  many  cases  be  arres- 
ted, and  health  may  be  restored.  Unfortunately,  however,  it 
is  apt  to  be  overlooked,  or  mistaken,  and  under  an  improper 
treatment  advances  to  an  incurable  stage.  The  urine  is  vokl- 
ed  in  still  greater  abundance,  the  thirst  increases,  the  mouth 
is  dry  and  parched,  the  tongue  becomes  preternaturally  clean 
and  red,  an  uneasiness  is  felt  in  the  region  of  the  stomach,  at- 
tended with  a  sense  of  sinking,  and  incessant  craving  after 
food  and  drinks.  The  mind  suffers,  and  grows  fretful  and  sus- 
picious, the  pulse  becomes  feeble  and  accelerated,  some  im- 
portant organ  is  involved  in  disease,  the  breathing  be- 
comes disturbed,  a  cough  come^  on,  and  phthisis  is  finally  de- 
veloped, or  else  the  patient  grows  comatose  and  sinks  under 
symptoms  of  cerebral  disease.  Such  is  the  progress  of  dia- 
betes in  its  simplest  form. 

Diabetes  seems  to  be  peculiar  to  mankind.  In  horses  and 
other  animals  the  urine  is  often  much  increased  in  quantity, 
but  is  never  saccharine.  A  predisposition  to  the  disease  is 
frequently  inherited,  and  when  this  is  present  many  exciting 
causes  may  bring  it  out,  such  as  exposure  to  cold,  attacks  of 
gout  and  rheumatism,  the  drinking  of  cold  fluids  while  heated, 
mental  distress,  concussions  or  injuries  of  the  back,  and  cuta- 
neous diseases.  It  almost  "always  accompanies  carbuncles, 
and  malignant  boils  allied  to  carbuncles." 

The  prognosis  is  generally  unfavorable,  except,  as  mentioned 
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in  the  early  stage  of  the  disease.  Much  of  the  treatment 
coi3isists  in  regulating  the  diet.  Saccharine  matters,  and  those 
convertible  into  sugar  are  to  be  avoided  as  much  as  possible. 
It  is  to  be  carefully  guarded  \in  quantity,  as  well  as  quality. 
The  same  remark  applies  equally  to  the  use  of  fluids,  and  the 
management  of  drinks  in  this  disease  is  often  felt  to  be  one  of 
the  points  of  the  greatest  difficulty.  Water  is  to  be  sparing- 
ly used,  and  milk  and  animal  decoctions  to  be  taken  instead. 
By  regimen  the  quantity  of  urine  is  to  be  diminished,  and 
its  character  improved.  As  to  medication  our  author  ob- 
serves: 

••^We  have  already  stated,  that  no  specific  remedy  is  known 
for  the  essential  symptom  of  diabetes;  in  other  words,  we  can 
no  more^directly  restore  the  paralyzed  function  of  the  assimila- 
ting organs,  than  we  can  directly  restore  the  paralyzed  func- 
tion of  an  arm  or  of  a  leg.  The  medical  treatment  of  dia- 
betes, therefore,  must  be  conducted  on  general  principles; 
and  consequently  must  not  only  vary  according  to  the  de- 
gree and  complication  of  the  affection;  but  according  to  the 
general  state  of  health  and  the  peculiar  constitution  of  the 
patient." 

.  General  blood-letting  is  demanded  in  recent  and  acute  ca- 
ses, and  may  be  repeated  according  to  circumstances;  and  in 
most  cases  local  bleedings  from  the  epigastric  region  are  bene- 
ficial. Purgatives  are  much  relied  on  by  some,  but  in  the  es- 
timation of  our  author,  they  are  most  useful  when  limited  to 
the  regulation  of  the  bowels.  The  action  of  the  skin  is  to  be 
restored,  if  practicable,  by  the  use  of  diaphoretics.  Tonics, 
sedatives  and  astringents  are  also  prescribed,  with  many  other 
remedies  not  referrible  to  any  of  the  preceding  classes. 
Among'  the  most  recent  and  active  of  these  may  be  mention- 
ed creasote,  prussic  acid,  colchicum,  strychnine,  and  iodide 
of  potassium,  which  are  employed  empirically.  When  com- 
plicated with^other  diseases,  as,  for  example,  with  disorder  of 
the  liver,  such  complications  must  be  taken  into  account,  and 
the  treatment  modified  accordingly. 

In  connexion  with  the  hepatic  complaint  often  associated 
with  diabetes,  Dr.  Prout  takes  occasion  to  protest  against  the 
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abuse  of  mercury,  which  he  believes  to  be  very  great  in  the 
treatment  of  such  affections.  Mercury,  he  insists,  "otight 
never  to  be  administered  for  those  slight  deviations  from  health 
which  can  be  readily  removed  by  safer  expedients,"  and 
should  be  cautiously  administered  to  those  on  ^'•whose  consti- 
tution its  effects  have  not  yet  been  ascertained."  He  repro- 
bates the  practice  of  "a  calomel  pill  at  night,  and  a  black 
dose  in  the  morning,  for  all  diseases  and  all  kinds  of  consti- 
tutions— from  the  congested  liver  of  the  overgoiged  alder- 
man,  to  the  torpid  liver  of  the  weak  and  indolent  female." 
And,  we  suppose,  few  of  his  readers  will  have  the  hai'dihood 
to  differ  with  him.  It  must  be  admitted,  that  some  discrimi- 
nation is  necessary  in  the  practice  of  physic. 

Dr.  Prout  closes  his  remarks  on  diabetes  with  an  account 
of  a  diuresis  which  occurs  in  children  soon  after  the  period  of 
Weaning,  and  which  may  be  charactferized  by  albuminous  mat- 
ters in  the  urine,  by  an  excess  or  deficiency  of  urea,  or  by 
saccharine  matter.  At  first  the  urine  is  scanty  and  high  color- 
ed, but  as  the  disease  proceeds  the  quantity  rapidly  increases; 
the  bowels  are  disordered;  the  skin  harsh  and  dry;  and  the 
pulse  quick  and  irritable.  If  badly  treated,  it  terminates  in  or- 
ganic lesion  of  the  kidneys.  It  is  in  all  its  forms  a  disease  of 
a  formidable  character,  and  when  it  has  assumed  its  worst  as- 
pect may  be  considered  hopeless.  The  treatment  in  it  con- 
sists in  regulating  the  diet;  in  removing  the  sufferer  to  a  pure 
bracing  air,  and  carefully  attending  to  the  state  of  the  bowels. 
Of  diet,  milk  forms  the  most  eligible  article. 

We  pass,  with  a  single  quotation,  over  the  section  on  the 
oxalic  acid  diathesis^  which  our  author  supposes  to  prevail  in 
the  class  of  diseases  now  under  consideration: 

^^The  presence  of  oxalic  acid  in  the  system,  as  far  as  the 
primaiy  assimilating  processes  are  concerned,  arises  from  one 
of  two  causes,  which,  for  want  of  a  better  name,  we  term 
proximate  causes;  viz:  the  non-assimilation  of  "oxalic  acid  ta- 
ken as  food;  and  the  mal-assimilation  of  saccharine  aliments, 
and  in  extreme  cases,  perhaps,  of  albuminous  and  oleaginous 
aliments.  The  first  of  these  causes  may  exist  without  the 
second,  and  may   even  give   occasion  to  the  formation  of  a 
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nephritic  oxalate  of  lime  attack,  without  producing,  in  a 
marked  degree  at  least,  the  constitutional  symptoms  usually 
present  in  this  diathesis;  of  which  I  have  seen  instances.  It 
IS  probable  that  the  first  cause  operates  principally  in  those 
in  whom  the  converting  function  of  the  stomach  is  deficient 
in  power;  and  fai  whom,  at  the  same  time,  there  is  a  predis- 
position to  the  oxalic  acid  diathesis;  for  there  is  every  reason 
to  believe  that  the  perfectly  healthy  stomach  can  convert 
small  quantities  of  the  oxalic  acid  when  mixed  with  the  arti- 
cles of  food.  The  second  cause  consists  in  something  more 
than  mere  weakness;  there  is  in  this  case  di positive  derangement 
of  the  converting  function  of  the  stomach.  These  two  con- 
ditions, however,  of  the  converting  functions  of  the  stomach, 
may  be  supposed  to  be  so  nearly  allied,  as  not  only  in  some 
instances  to  co-exist,  but  to  pass  into  each  other.'' 

The  next  section  treats  of  lactic  acid  as  one  of  the  modifi- 
cations of  these  derangements.  This  acid,  with  the  muriatic, 
is  always  present  in  the  stomach  during  the  reducing  process, 
derived  partly  from  the  blood,  and  partly  from  the  imperfectly 
assimilated  food  The  predominance  of  the  muriatic  acid 
seems  to  be  connected  with  an  inflammatory  state  of  the  sys- 
tem— that  of  the  lactic  acid,  with  a  state  of  irritation.  Thus 
the  muriatic  is  found  in  dyspeptics  of  a  plethoric  or  gouty 
habit,  and  the  lactic  in  those  of  a  delicate  or  nervous  constitu- 
tion. Other  acids  accompany  these  two,  when  they  abound, 
as  the  oxalic,  carbonic,  butyric,  &c.,  but  that  product  which 
proves  the  most  troublesome  is  ^nitrogen,  which,  in  nervous 
subjects,  "is  occasionally  developed  from  the  stomach  in  enor- 
mous quantities,"  and  which  being  less  stimulating  than  any 
other  of  the  gaseous  principles  is  apt  to  be  retained,  thus  dis- 
tending the  stomach,  and  adding  greatly  to  the  miseries  of  the 
patient.  The  muriatic  acid,  derived  from  the  muriate  of  soda 
existmg  in  the  blood,  when  it  passes  from  the  stomach  into 
the  duodenum,  is  probably  neutralized  by  the  soda  of  the  bile, 
when  that  secretion  is  healthy.  But  the  lactic  acid  must  de- 
scend into  the  intestines  uncombined,  since  there  can  be  no 
equivalent  of  alkali  in  the  duodenum  to  neutralize  it,  and  is 
taken  up  by  the  lacteals,  or  passes  into  the  inferior  bowels, 
giving  rise  to  a  variety  of  unpleasant  symptoms. 
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The  natural  condition  of  the  intestinal  canal,  Dr.  Prout 
conceives,  "with  the  exception,  perhaps,  of  the  coecum,  is 
either  neutral,  or  occasionally  verges  towards  slight  acidity 
on  the  one  hand,  and  slight  alkalescence  on  the  other." 
Disturbance,  therefore,  must  be  the  result  of  the  passage  of 
acid  matters  into  the  intestines.  The^  symptoms  will  vary  in 
different  individuals,  and  according  to  the  age  of  the  subject 
Colic,  tormina,  diarrhoea,  intussusception,  and  convulsions  are 
among  the  consequences  which  may  flow  from  it.  In  very 
many  persons  a  nervous  headache  is  the  attendant  upon  this 
state  oj  things,  which  involves,  also,  a  derangement  of  the 
biliary  secretion.  This  headache  is  limited  to  the  forehead, 
attended  by  nausea,  intolerance  of  light  and  sounds,  and  is 
apt  to  terminate  very  suddenly,  with  a  sensation  As  if  bile  were 
passing  the  gall-ducts.  Our  author  ascribes  the  relief  experi- 
enced under  such  circumstances,  to  the  flow  of  the  bile  into 
the  coecum,  where  the  sada  existing  in  it  corrects  the  acidity 
upon  which  the  headache  depended.  He  continues,  on  this 
subject: 

"It  is  remarkable  that  those  who  suffer  least  from  the  de- 
rangement of  the  primary  digestive  processes,  often  experi- 
ence the  greatest  inconvenience  from  the  derangements  of 
the  secondary  class,  or  from  their  consequences.  This  is 
perhaps  referable  in  a  certain  degree  to  the  fact,  that,  such 
mdividuals  pay  less  attention  to  diet,  than  those  whose  condi- 
tion of  stomach  obliges  them  to  live  more  cautiously.  As  an 
illustration  of  this  point,  we  may  observe,  that  we  frequently 
hear  such  individuals  boast  that  nothing  disagrees  with  their 
stomach;  and  the  conseqtience  is,  that  they  cannot  be  persua- 
ded to  abstain  from  the  most  improper  things;  but  partake  of 
every  thing  alike  that  comes  in  their  way.  In  the  prime  of 
life,  and  in  sound  constitutions,  this  state  of  things  goes  on 
for  periods  varying  according  to  circumstances,  and  particu- 
larly according  as  individuals  are  indolent  or  active.  In  al- 
most all  instances,  however,  sooner  or  later,  the  urine  be- 
comes loaded,  the  liver  congested,  and  more  or  less  of  fever 
and  derangement  of  the  stomach  and  bowels;  in  short,  what 
is  usually  called  a  bilious  attack,  takes  place.  For  this  a 
calomel  pill  and  a  black  dose  are  resorted  to,  and  all  being 
apparently  righted,  the  individual  resumes  his  former  hal^ 
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its;  and  after  a  time  again  undergoes  the  same  round  of 
changes." 

In  malarious  districts  such  derangements  of  the  assimilating 
organs  are  not  only  more  common^  but  they  are  also  very  of- 
ten followed  or  accompanied  by  ague,  rheumatism  and  neu- 
ralgia. The  treatment  of  the  primary  derangements  consists 
in  the  use  of  laxatives,  regimen,  tonics,  and  alkalis,  and  where 
they  are  succeeded  or  complicated,  as  above,  quinine  must  be 
superadded,  or  bleeding,  purgatives,  or  other  remedies,  deman- 
ded by  the  symptom^. 

We  should  like  to  follow  our  author  through  his  elaborate 
and  instinctive  chapter  *^on  the  pathology  of  albuminous  as- 
similation^^^  but  having,  in  the  previous  article,  given  a  long 
history,  under  the  name  of  "Bright's  disease,"  of  one  of  the 
disorders  of  the  kidney  described  under  this  head,  we  will  lim- 
it ourselves  to  a  notice  of  the  section  on  lithic  acid. 

This  substance,  "which  is  derived  from  the  albuminous  princi- 
ples," in  a  healthy  condition  of  the  urine  remains  transparent 
after  cooling,  and  even  until  the  spontaneous  changes  incident 
to  it  have  commenced.  But  in  certain  morbid  conditions  of 
the  system  this  acid  is  rendered  incapable  of  being  retained  in 
solution,  and  is  precipitated  when  the  urine  becomes  cold, 
sometimes  even  before,  either  pure,  or  in  combination  with 
^da  or  ammonia.  So  long  as  it  is  not  deposited  in  the  warm 
urine  little  danger  is  to  be  apprehended,  unless  a  calculus 
has  already  formed  in  the  kidney  or  bladder.  When  a  dispo- 
sition is  shown  in  the  acid  to  concrete  together,  or  when  it  is 
deposited  in  very  large  quantity,  the  formation  of  a  calculus 
may  be  feared. 

Of  the  sediments  of  the  urine  the  yellow  is  esteemed  the 
least  indicative  of  disease.  It  is  produced  in  healthy  or 
slightly  dyspeptic  individuals  by  errors  of  diet,  changes  of 
weather,  and  a  variety  of  other  circustances  disturbing  the 
digestive  function.  Now  and  then,  perhaps,  this  deposit  is 
seen  in  the  urine  of  the  healthiest  persons.  The  red  sedi- 
ment indicates  feverish  or  inflammatory  action,  and  the  deeper 
the  color,  generally,  the  more  severe  the  inflammatory  symp- 
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toms.  Thej9Wi4  sediment  attends  upoa  certain  viscersoil  af' 
fections,  especially  of  the-  liver  and  spleen.  The  most  per- 
fect specimens  Dr.  Prout  has  seen^  "have  occurred  in  drop- 
sical cases  associated  with  hepatic  disease.  When  dyspep- 
sia is  connected  with  formidable  visceral  disease,  the  urine  is^ 
occasionally  of  a  bright  pink  color." 

"The  symptoms  local  and  constitutioiml  accbiiipanyiag  the 
deposition  of  lithic  acid  in  the  massive  condition  from  the 
urine,  are  more  or  less  of  pain  or  uneasiness  in  the  region  of 
the  kidneys;  vdth  irritation  and  sense  of  heat  about  the  neck 
of  the  bladder  and  urethra.  There  is  also  a  frequent  desire 
to  pass  the  urine,  which  is  voided  in  small  quantities  at  a 
time,  and  without  affording  the  usual  relief;  the  sensation  still 
continuing  of  something  being  left  behind  in  the  bladder. 
The  digestive  functions  also,  as  in  most  cases  where  urinary 
deposites  are  concerned,  are  considerably  deranged,  or  very 
liable  to  become  so;  and  the  patient  is  very  frequently  troub- 
led with  acidity  of  the  stomach,  flatulence,  &c.,  particularly 
after  any  little  error  in  diet;  as  the  use  ef  fruits,  acesce;nt 
wines,  &c." 

The  causes  of  lithic  acid  sediments  may  be  classed  under 
the  three  heads  of  diet^  exercise^  and  atmospheric  inJluenceSy  of 
which  the  first  is  much  the  most  effective,  although  the  want 
of  exercise,  especially  if  conjoined  with  full  or  improper 
diet,  must  be  regarded  as  a  fruitful  source:  It  is  an  interest- 
ing fact,  that  "many  individuals  subject  to  derangements  of 
the  general  health,  seldom  feel  so  well  with  respect  to  their 
health,  as  when  these  deposits  take  place  in  the  urine."  This 
is  particularly  true  in  cases  of  gouty  individuals. 

Of  the  treatment,  it  is  not  necessary  to  say  much.  That 
must  be  conducted  upon  general  principles.  All  the  measures 
which  promote  the  process  of  assimilation  are  to  be  care- 
fully observed  and  enforced.  Our  author  justly  observes, 
that— 

"It  cannot  be  too  strongly  impressed  upon  those  who  suf- 
fer from  gravelly  affections  in  middle  life,  that  the  cause  of 
these  affections  lies  deep  in  the  constitution;  and  that  to 
counteract  their  distressing  effects,  perseverance  iii  the  appro- 
priate diet,  regimen^  and  medicine,  is  absolutely  necessary. 


Proat  on  Diseases  of  the  Stomachy  Sfc.  259' 

It  is  absurd  to  look  for  permanent  relief  in  these  complaints, 
by  attention  to  regimen  and  medicines  for  ia  few  days  or 
weeks.  In  obstinate  cases,  an  adherence,  more  or  less  strict, 
according  to  circumstances,  to  the  principles  above  stated, 
Should  be  adopted  for  months,  or  even  for  years,  to  ensvure 
success." 

Our  author  correctly  remarks,  in  the  preface,  that  the  prin- 
ciples of  his  work  include  almost  every  disease  to  which  or- 
ganized beings  arcLliable,  but  in  our  partial  notice  we  shall  be 
obliged  to  omit  many  of  the  subjects.  Cystic  oxide  is  oi»e  of 
these,  which  we  are  the  readier  to  do  because  it  is  a  disease 
of  rare*  occurrence.  So,  too,  the  chapter  on  the  pathology  of 
oleaginous  assimilation  and  sea-etion^  including  the  cause  of 
obesity  and  leanness,  and  the  nature,  symptoms,  and  treat- 
ment of  gall-stones,  will  be  passed  over,  while  we  proceed  to 
give  some  account  of  tite  diseases  connected  with  insoluble 
incidental  matters  in  the  urine.  And  first  of  the  phosphate 
of  magnesia  and  ammonia,  and  the  phosphate  of  lime. 

In  a  healthy  condition  of  the  system,  these  are  evolved  in 
a  state  of  solution;  but  under  the  influence  of  disease  the  bal- 
ance of  the  natural  aflinities  is  broken,  and  they  are  deposi- 
ted in  the  urine,  and  in  other  parts  of  the  body  in  the  solid 
form.  Dr.  Prout  thinks  the  symptoms  produced  by  the  triple 
phosphate  of  magnesia  and  ammonia,  and  the  phosphate  of 
lime,  as  well  as  the  immediate  origin  of  these  two  compounds, 
are  different. 

"The  triple  phosphate  of  magnesia  and  ammmtia  is  usually 
deposited  from  the  urine  in  the  form  of  perfectly  white  shi- 
ning crystals,  and  constitutes  what  is  denominated  white 
gravel;  in  contradistinction  to  the  lithic  acid  crystals,  which 
from  their  color,  is  termed  red  gravel.  The  white  form  of  gravel 
sometimes  occurs  alone,  but  very  frequefitly  it  alternates  with, 
or  is  accompanied  by,  the  pale  colored  lithic  amorphous  sedi- 
ments; or  the  amorphous  variety  of  phosphatic  sediment,  to 
be  presently  described." 

Nervous  irritability  is  characteristic  of  this  diathesis,  which 
manifests  itself  in  various  ways.  In  some  cases,  the  symp- 
toms simulate  asthma;  sometimes  spasmodic  action  of  the 
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bowels,  borborygmi  and  flatulence  attend;  and  again  the 
patient  has  copious,  exhausting  motions.  The  symptoms  in- 
dicative of  the  deposition  of  phosphate  of  lime  are  not  so 
strongly  marked,  although  partaking  of  the  same  irritable  char- 
acter. In  the  latter  a  cachetic  state  of  the  system  is  often 
present,  manifested  by  cutaneous  eruptions  of  a  scaly  or  lep- 
rous character.  The  urinary  affection  appears  to  alternate 
with  this  eruptive  disease,  growing  better  when  the  disorder 
of  the  skin  is  worse,  and  vice  versa,     .   * 

"The  phosphate  of  lime  is  deposited  from  the  urine  in  the 
form  of  an  impalpaole  amorphous  powder,  which  is  generally 
white;  though  occasionally  it  is  slightly  tinged  with  the  color- 
ing matters  of  the  urine.  The  properties  of  the  secretion 
depositing  the  phosphate  of  lime  are  various.  In  a  few  in- 
stances, I  have  seen  deep  colored,  acescent  urine,  of  a  spe- 
cific gravity  above  1.030,  and  possessing  all  the  sensible  qual- 
ities of  urine  in  an  exalted  degree,  deposite  phosphate  of 
lime  in  large  quantity;  indeed  urine  depositing  this  salt  is  no;t 
unfrequently  acescent,  at  least  when  passed." 

These  salts,  the  triple  phosphate,  and  the  phosphate  of  lime, 
although  occasionally^  are  yet  rarely,  deposited  in  separate 
states.  In  by  far  the  greater  number  of  cases  the  earthy  de- 
posites  consist  of  a  mixture  of  the  two,  the  properties  being 
varied  in  every  possible  degree. 

"The  phenomena  when  presented  by  the  urinary  deposite. 
consisting  ot  the  mixed  phosphates^  vary  considerably,  ac- 
cording as  the  one  or  the  other  salt  abounds,  and  according, 
more  especially,  to  the  source  of  the  phosphate  of  lime. 
When  the  triple  phosphate  predominates,  the  deposite  as- 
sumes more  of  the  crystalized  form;  when  the  phosphate  of 
lime  predominates,  and  is  derived  from  the  kidney,  the  de- 
posite is  usually  in  the  form  of  a  white  (or  yellowish)  impal- 
pable powder;  or  if  the  phosphate  of  lime  be  derived  from 
the  coats  of  the  bladder,  the  deposite  usually  appears  partly 
in  the  form  of  a  white  powder,  and  partly  in  the  form  of 
large  crystalline  granules,  enveloped  in  much  tenacous  mucus. 
As  in  the  other  torm  of  the  deposite,  the  phenomena  presen- 
ted by  the  urine  abounding  in  the  phosphates  is  liable  to  great 
variations.  When  the  disease  is  constitutional,  and  not  con- 
nected with  local  causes,  as  disease  of  the  bladder,  &c., 
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the  urine  is  almost  always  pale  colored,  and,  on  the  whole 
voided  in  greater  quantity  than  natural.  The  quantity  (and 
of  course  the  quality)  is  subject  to  very  great  and  capricious 
changes,  and  sometimes,  especially,  by  day,  the  urine  is  void- 
ed in  enormous  quantity,  amounting  to  actual  diuresis.  On 
such  occasions  the  urine  is  pale  colored  and  of  low  specific 
gravity;  indeed,  I  have  occasionally  seen  it  perfectly  limpid, 
and  scarcely  differing  in  weight  from  common  spring  water. 
At  other  times,  the  urine  is  voided  in  very  small  quantity,  in 
which  case  it  is  deep  colored,  and  of  a  specific  gravity  of 
1.025  or  higher.  When  the  urine  is  abundant  arid  of  low 
specific  gravity,  it  is  usually  free  from  deposite;  on  being  sub- 
mitted to  heat,  however,  it  generally  becomes  turbid  from  a 
deposition  of  the  phosphates.  When  voided  in  small  quan- 
tity, on  the  contrary,  the  urine  is  often  turbid  when  passed; 
and  in  almost  all  instances,  on  standing  for  a  time,  it  depos- 
ites  the  mixed  phosphates  in  abundance.  When  the  bladder 
is  diseased,  the  urine  is  generally  alkalescent  from  the  begin- 
ning; and  the  earthy  deposites  are  enveloped  in  large  quanti- 
ties of  mucus,  which  is  sometimes  tinged  with  blood.  In  all 
instances,  however,  even  if  it  be  slightly  acescent  at  first,  it 
becomes  alkalescent  on  cooling;  hence,  from  its  proneness 
to  decomposition,  urine  depositing  the  phosphates  is  apt  to 
become  exceedingly  ofiensive  in  a  short  time  after  it  is 
passed." 

A  deposition  of  the  mixed  phosphates  is  apt  to  be  accom- 
panied by  very  distressing  constitutional  symptoms.  Great 
derangement  of  the  chylopoietic  viscera  is  present,  attended 
by  universal  irritability  of  the  general  system.  The  expres- 
sion of  the  countenance  becomes  sallow  and  haggard,  and,  at 
length,  coldness  of  the  legs,  ahaphrodisia,  great  languor  and 
depression  of  the  spirits,  and  other  symptoms  of  extreme 
debility  supervene,  such  as  those  which  attend  upon  diabe- 
tes. 

"An  excess  of  the  mixed  phosphates  in  the  urine,  consid-^ 
ered  as  an  idiopathic  disease,  is  not  of  common  occurrence; 
and  the  deposition  of  these  salts  is  much  more  frequently  ac- 
compaiiied  by  local  diseases  of  the  urinary  organs.  Hence  a 
deposition  of  the  phosphates  usually  accompanies  protracted 
bladder  and  prostate  affections;  and  thus  superadds  too  fre- 
quently the  miseries  of  stone  to  the  other  gufferings  of  the 
patient.    Even  the  presence  of  a  stone  in  the   bladder,  of 
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whatever  it  may  be  originapy  composed,  if  permitted  to  re- 
main, sooner  or  later  produces  a  deposition  of  the  phosphates; 
which,  by  incrusting  the  stone,  adds  rapidly  to  its  bulk;  and 
thus  increases  tenfold  the  patient's  misery." 

In  the  treatment  of  these  affections,  diet  and  regimen  are 
matters  of  the  utmost  importance,  and  our  author  insists,  in 
regard  to  the  former,  that  a  due  proportion  of  animal  food  is 
demanded  by  the  asthenic  condition  of  the  vital  powers.  The 
diet  should  consist  of  solids  principally,  and  he  does  not  ob- 
ject to  the  use  of  wine  and  cider  where  the  individual  has 
been  in  the  habit  of  drinking  them.  Whatever  disagrees 
with  the  stomach  is,  of  course,  to  be  avoided,  and,  ia  ^e 
manner,  as  to  exercise,  whatever  fatigues  or  exhausts,  either 
bodily  or  mentally,  will  do  mischief.  The  exhilarating  air 
of  the  country,  agreeable  employment,  and  absence  from  care, 
are  influences  to  be  invoked  in  the  cure  of  this  complaint, 
and  will  often  effect  it  in  "those  slighter  and  induced  cases, 
in  which  the  affection  is  not  complicated  with  local  injury." 
We  cannot  follow  the  author  into  the  details  of  the  medical 
treatment; — he  states  the  general  method  of  it  in  the  follow- 
ing sentence: 

"Sedatives,  tonics,  and  antalkaline  remedies,  therefore, 
of  various  kinds,  and  variously  associated,  according  to  the 
particular  symptoms  and  circumstances  of  the  case  con- 
stitute the  most  efficient  means  we  possess  of  combat- 
ting that  peculiar  condition  of  the  system,  accompanied  by 
a  deposition  of  the  triple  phosphate  in  the  urine;  and  in 
general  the  slighter  cases  will  readily  yield  to  the  due  admin- 
istration of  these  remedies,  while  the  severer  and  more  deep- 
seated  cases  will  commonly  become  ameliorated  under  such 
a  plan  of  treatment." 

Book  II  is  devoted  to  the  consideration  of  Mechanical  Dis- 
eases, or  those  involving  lesions  of  the  kidney  and  bladder^ 
and  particularly  from  the  presence  of  concretions  in  these  or- 
gans. These  subjects,  of  all  that  are  discussed  in  the  vol- 
ume before  us,  are  those  which  have  attracted  the  most  gene- 
ral attention,  and  with  the  symptoms  of  which  the  profes- 
sion is  most  familiar.     Calculi  in  the   kidneys — the  diseases 
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produced  by,  and  liable  to  be  confounded  with  calculus  in 
these  organs — calculi  in  the  bladder — the  diseases  liable  to 
be  confounded  or  complicated  with  vesical  calculi — hemor- 
rhage from  the  urinary  organs — incontinence  and  retention 
of  urine — these  are  affections  so  clearly  marked,  and  gener- 
ally so  distressing  in  their  nature,  that  the  practitioner  is  not 
likely  either  to  disregard  them,  or  to  err  in  his  diagnosis.  A 
chapter  is  devoted  to  the  removal  of  calculi  from  the  bladder, 
by  solvents,  and  by  the  operations  of  lithotomy  and  lithotrity. 
In  regard  to  the  first  mode,  however,  the  author  feels  "obliged 
to  confess  that  in  spite  of  all  the  boasted  light  of  modem 
science,  the  problem  remams  unsolved,  and  that  we  cannot 
by  any  known  medicinal  means,  or  at  least  by  any  known 
method  .  of  directing  these  means,  get  rid  of  a  large  calculus 
in  the  bladder,  by  other  than  mechanical  expedients."  Still, 
he  does  not  regard  the  removal  of  calculi  from  the  bladder 
without  surgical  operation,  as  impossible.  On  the  contrary  he 
thinks  that  "considerable  progress  has  been  made  in  certain  fa- 
vorable instances,  towards  the  attainment  of  such  object." 
But  he  remarks  that  the  introduction  of  lithotrity  has  taken 
away  a  good  deal  of  the  interest  which  was  once  felt  in  this 
subject,  affording  as  it  does,  where  practicable,  a  safe  mode 
of  removing  visceral  calculi.  Unfortunately,  however,  the 
cases  are  very  numerous  in  which  it  is  not  practicable. 

The  third  part. of  Dr.  Front's  work  embraces  many  facts 
and  speculations  in  physiology  which  we  should  be  glad  to 
embody  in  this  article,  but  the  few  pages  left  us  forbid  the 
attempt.  From  an  inspection  of  the  heads  of  the  several 
sections  it  will  be  perceived  how  rich  a  store  of  informa- 
tion is  here  provided  for  the  diligent  searcher  after  knowl- 
edge of  the  animal  functions.  They  are  as  follows:  "The 
ultimate  composition  and  structure  of  organized  bodies,  and 
of  their  general  physical  characters,  as  dependent  on  their 
composition;"  "alimentary  proximate  principles;"  "the  prima- 
ry processes  of  assimilation;"  "the  secondary  processes  of 
assimilation;"  "the  general  pathology  of  the  primary  and  se- 
condary assimilating  processes;"    "the  general  composition 
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and  properties  of  the  blood  5'^  "the  functiolis  of  the  liver,  and  ^ 
composition  and  relations  of  the  bile  to  the  assimilating  pro- 
cesses;" "biliary  concretions  or  gallstones;"  "the  functions 
of  the  kidneys,  and  composition  and  relations  of  the  urine  to 
the  assimilating  processes;"  "urinary  calculi,  then:  composi- 
tion and  characteristics;"  to  which  is  subjoined  "an  appendix 
containing  tables  illustrating  the  number  of  fatal  cases  of  dia- 
betes and  calculus  in  different  districts  in  England  and  Wales; 
the  comparative  prevalence  and  laws  of  formation,  and  alter- 
ation of  different  calculous  deposites;  of  the  comparative 
prevalence  of  calculous  affections  at  different  ages  and  in  dif- 
ferent sexes;  and  of  the  rate  of  mortality -from  the  operation 
of  lithotomy." 

The  student  who  is  in  quest  of  the  fullest  information  on  any 
of  these  topics,  afforded  by  the  present  state  of  the  science,  will 
find  it  in  this  volume.  Dr.  Prout  is  not  a  mere  compiler  of 
other  men's  opinions  and  discoveries,  but  an  original  inquirer, 
and  deep  thinker,  whose  learning  in  the  related  sciences  vmr 
parts  uncommon  value  to  his  physiological  and  medical  spec- 
ulations. As  a  specimen  of  his  manner  of  solving  the  diffi- 
cult problems  of  vital  action,  we  give  the  following  extract, 
in  which  an  attempt  is  made  to  account  for  certain  changes 
occurring  during  the  process  of  assimilation: 

"Supposing  the  chlorine  or  muriatic  acid  found  in  the  sto- 
mach to  be  derived  from  the  common  salt  existing  in  the 
blood  and  in  the  stomach,  another  question  arises, — what  be- 
comes of  the  soda  from  which  the  muriatic  acid  has  been  sep- 
arated? The  soda  remains  behind,  or  is  absorbed  into  the 
mass  of  blood,  and  a  portion  of  it  no  doubt  is  requisite  to  pre- 
serve the  weak  alkaline  condition  essential  to  the  fluidity  of^the 
blood.  But  the  larger  part  of  this  soda  is  probably  directed 
to  the  liver,  and  is  elicited  with  the  bile  in  the  duodenum; 
where  it  is  thus  again  brought  into  union  with  the  acid,  which 
had  been  separated  from  the  blood  in  the  stomach.  These 
observations,  illustrating  the  importance  of  common  salt  in 
the  animal  economy,  seem  to  explain,  in  a  satisfactory  man- 
ner, that  instinctive  craving  after  this  substance,  which  is 
shown  by  animals. 

"Admitting  that  the  decomposition  of  the  salt  of  the  blood, 
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fee,  is  owing  to  the  immediate  agency  of  a  modification  of 
electricity,  we  have  in  the  principal  digestive  organs  a  kind 
of  galvanic  apparatus,  of  which  the  mucous  membrane  of  the 
stomach  and  intestinal  canal,  generally,  may  be  considered  as 
the  acid  or  positive  pole,  while  the  hepatic  system  may,  on 
the  same  view,  be  considered  as  the  alkaline  or  negative 
pole."* 

So,  in  the  following  quotation,  we  have  the  function  of 
the  liver  and  kidneys  explained,  with  the  phenomena  which 
result  from  their  perverted  action: 

"The  liver  and  the  kidneys  (as  well  as  certain  minor  glan- 
dular appartus)  either  in  virtue  of  the  polar  arrangements 
above  mentioned,  or  of  some  other  (vital)  property,  must,  in 
a  state  of  health,  possess  the  function  of  secreting  from  the 
blood  those  peculiar  principles  adapted  for  their  respective 
operations;  and  of  producing  such  further  changes  in  them  as 
the  animal  economy  may  require.  The  changes  produced 
by  the  liver  on  the  principles  to  be  eliminated  by  that  gland, 
are  in  some  degree  of  an  organizing  kind;  that  is,  the  princi- 
ples separated  retain  some  of  their  vitality  for  ulterior  purpo- 
ses; while  the  changes  produced  by  the  kidneys  on  the  prin- 
ciples designed  to  be  removed  from  the  system  by  these  glahds, 
are,  in  a  state  of  health,  without  exception,  of  a  disorgani- 
zing kind — that  is,  every  thing  passed  from  the  kidneys  is  de- 
nuded of  its  vitality,  which  is  carefully  retained  as  it  were  in 
the  system.  The  liver,  therefore,  may  be  said  to  possess  an 
organizing^  the  kidneys  a  disorganizing  function^  This  de- 
duction is  illustrated  by  what  takes  place  in  the  diseases  of 
the  liver  and  kidneys.  Thus,  when  the  liver  is  diseased,  its 
selecting  or  organizing  functions  are  impaired  or  lost;  and  in- 
stead of  selectmg,  and  further  changing  into  bile  those  prin- 
ciples, which  the  welfare  of  the  economy  requires  should  be 
removed  from  the  blood  and  employed  elsewhere,  such  prin- 
ciples are  retained  in  the  &K^tem ;  or  if  they  do  pass  through 
the  liver  and  are  separatecrby  that  organ,  they  are  imperfect- 


"This  notion  or  opinion,  which  was  first  advanced  by  me  many  years  ago, 
.DBS  to  have  lately  received  some  confirmation  from  the  experiments  of  Mat- 
teaci,  who  found  that  when  the  liver  and  stomach  of  a  rabbit  were  connected 
with  the  platinum  ends  of  the  wires  of  a  delicate  galvanometer,  a  deviation  of 
the  needle  took  place  amounting  to  fifleen  or  twentv  degrees.  This  action 
became  very  feeble,  or  entirely  ceased,  after  the  death  of  the  animal;  hence  he 
inferred  that  it  depended  on  the  vital  action  of  the  organs,  and  not  on  the 
difference  of  the  chemical  properties  of  their  secretions.'' 
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ly  adapted  for  their  ulterior  functions;  and  tiius  in  both  way  at 
great  derangements  of  the  health  are  the  consequence. — 
Again,  when  the  kidneys  are  diseased,  their  selecting  and  dis- 
organizing functions  are  impaired  or  lost;  and  the  deleterious 
prmciples  of  the  blood,  (e.  g.  the  urea)  are  no  longer  selec- 
ted in  preference  for  separation  from  that  fluid;  while  the 
superflous  or  effete  albuminous  principles,  which  in  the  healthy 
kidney  would  have  been  selected  and  converted  into  the 
lithate  of  ammonia,  either  remain  ifi  thQ  blood,  or  pass  through 
the  kidneys  unchanged." 

Here  we  must  close  our  notice  of  this  work.  Many  sub- 
jects have  been  passed  over  altogether,  while  others  have 
been  noticed  so  briefly,  that  only  a  very  partial  knowledge  of 
them  can  be  acquired  from  this  article.  Enough,  however, 
has  been  said  to  convey  to  our  readers  an  idea  of  the  scope 
and  character  of  this  treatise  on  '•^Stomach  and  Renal  diseases.^'* 
*^Some  books,"  says  Lord  Bacon,  "are  to  be  read— others 
are  to  be  read  and  digested.'^^  It  is  plain,  that  the  work  be- 
fore us  belongs  to  the  latter  class.  It  is  a  work  to  be  studied, 
and  one  which  will  amply  repay  the  diligent  student  for  all 
the  time  bestowed  upon  it.  The  physician  in  extensive 
practice,  too,  will  find  it  most  valuable  as  a  book  of  reference, 
in  many  of  the  obscure  cases  of  disease  which  he  must  often 
encounter.  We  are  glad  that  a  new  edition  of  it  has  been 
published  in  this  country,  and  cannot  doubt  that  it  will  be 
eagerly  sought  after  by  the  profession.  No  diseases,  we  be- 
lieve, have  been  more  neglected  by  the  physicians  of  our 
country  than  many  of  that  important  class  to  the  study  of 
which  Dr.  Prout  has  devoted  a  long  life;  certain,  we  are, 
that  they  have  no  where  been  treated  with  greater  clearness 
and  ability  than  in  the  volume  which  embodies  his  large  and 
matured  experience.  Y, 
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Pathological  Causes  of  Cyanosis, — Dr.  Cirligie  has  given,  in 
the  Edinburgh  Medical  and  Surgical  Journal^  for  October 
last,  some  very  interesting  observations  on  the  pathological 
causes  of  cyanosis. 

"It  has  been  usually  supposed,"  he  remarks,  "that  the  open 
state  of  the  foramen  ovale^  v^hether  direct  or  oblique,  is  a  pri- 
mary lesion  of  the  heart,  and  is  pernicious  to  the  patient,  in 
allowing  the  free  intermixture  of  the  blood  of  the  right  cham- 
bers of  the  heart  with  that  of  the  left.  Within  certain  limits 
this  idea  is  well-founded;  and  in  a  certain  number  of  cases, 
the  open  state  of  the  foramen  ovale  tends  to  impede  nutrition 
and  to  abridge  the  duration  of  life.  I  am,  nevertheless,  satis- 
fied, both  from  the  facts  of  the  case  now  related,  and  several 
others,  of  three  circumstances;  Jirst,,  that  the  open  state  of 
the  foramen  ovale  is  rarely  a  pnmary  and  solitary  lesion;  se- 
condly^  that  when  it  is  a  solitary  lesion  it  is  not  injurious,  and 
the  venous  blood  of  the  right  auricle  is  not  thereby  necessarily 
mixed  with  the  arterial  blood  of  the  left  auricle;  and,  thirdly^ 
that  in  opposition  to  what  has  been  hitherto  usually  taught, 
the  open  state  of  the  foramen  ovale  is  in  a  large  proportion  of 
cases  the  means  of  prolonging  life. 

"It  is  unnecessary  for  me  to  enter  faito  any  formal  defence 
the  latter  conclusion,  which,  however  paradoxical  it  may  seem, 
and  however  opposed  to  the  usually  received  dogmas,  flows 
almost  directly  from  the  facts  which  may  be  traced  in  every 
case  of  open  foramen  ovale.  That,  in  short,  it  is  not  the 
primary  lesion.  From  the  phenomena  of  the  cases  recorded, 
on  the  contrary,  and  from  the  frequency  of  the  arctated  or 
contracted  state  of  the  pulmonary  artery,  it  must  be  inferred 
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that  the  obstructed  state  of  that  artery  is  the  primary  lesion, 
and  determines  not  only  the  open  state  of  the  foramen  ovale^ 
but  the  hypertrophy  of  the  right  ventricle.  This  is  the  result, 
whether  the  pulmonary  artery  is  only  greatly  narrowed  in 
calibre,  or  terminates  in  a  cul  de  sac^  or  is  obstructed  by  a 
membranous  partition  formed  by  the  coalition  of  the  semilu- 
nar valves. 

^^The  effect  of  such  an  impediment  is  manifest.  The  blood 
cannot  pass  into  the  pulmonary  artery  with  the  requisite  free- 
dom and  facility.  The  result  is  over-distension,  first  of  the 
right  ventricle,  and  excessive  labor  of  its  muscular  apparatus; 
secondly^  of  the  right  auricle,  and  excessive  labor  of  its  muscu- 
lar apparatus,  with  extreme  dilatation  of  its  membranous  por- 
tion; thirdly^  over-distension  and  congestion  of  the  whole  ve- 
nous system  all  over  the  body.  The  lungs,  meanwhile,  receive 
little  or  no  blood,  and,  consequently,  the  blood  is  not  duly  aer- 
ated or  supplied  with  oxygen,  and  cleared  of  carbon  and  car- 
bonic acid.  This  is  doubtless  an  evil  and  a  great  one.  But 
Bichat  has  obscurely  suggested,  and  Dr.  Williams  and  Dr. 
Kay  have  clearly  shown,  that  dark-colored  blood,  or  that 
which  is  venous,  is  adequate  to  maintain  vital  action.  It  is, 
indeed,  a  less  evil,  and  more  tolerable  than  total  obstruction  in 
any  of  the  large  vessels,  and  especially  in  a  vessel  like  the 
pulmonary  artery.  Everything  that  we  now  know  of  these 
cases  shows  that  the  obstruction  to  the  circulation  through  the 
pulmonary  artery  must  be  the  main  cause  of  the  short  and 
transitory  existence  of  persons  laboring  under  this  severe  le- 
sion; and  that  the  open  state  ot  ih^  foramen  ovale^  instead  of 
being,  as  William  Hunter  and  other  authors  imagined,  a  cause 
of  deaths  furnishes  the  only  means  by  which  life  can  be  pro- 
longed, while  a  function  so  important  as  that  of  the  circula- 
tion through  the  lungs  is  impeded. 

*:'I  am  further  entitled  to  infer  from  various  facts  in  the  his- 
tory of  the  development  of  the  ovum,  that  the  obstructed,  or 
it  may  be,  the  undeveloped  state  of  the  pulmonary  artery,  is 
the  anatomical  cause  of  the  perforated  septum,  and  of  the  or- 
igin of  the  aorta  from  the  two  ventricles  when  that  malforma- 
tion is  observed. 

"It  would  lead  to  some  curious  and  interesting  results  to  in- 
quire by  what  means  the  impeded  function  of  the  lungs  is  in 
these  cases  compensated;  for  that  it  is  compensated  by  the 
action  of  the  skin  and  other  membranes,  can  scarcely  be 
doubted.  But  this  would  lead  me  into  a  field  too  extensive 
for  consideration  at  the  present  time," 
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Cure  of  Hydrocephalus  by  means  of  large  doses  of  Hydriod- 
nte  of  Potassa.  By  Dr.  Woeniger.- — A  child  nearly  two 
years  old,  of  a  scrofulous  and  lymphatic  constitution,  and  who 
had  before  suffered  from  affections  of  the  head  and  ey€?s,  was 
attacked  in  August,  1841,  after  some  days  indisposition,  with 
a  severe  inflammation  of  the  brain.  Dr.  W.  first  saw  him  on 
the  25th  August,  when  he  commenced  a  severe  antiphlogistic 
treatment;  eight  leeches  were  ordered  to  the  back  of  the 
neck,  and  the  bleeding  from  the  bites  was  long  maintained; 
followed  by  a  large   blister  to  the  neck,  upon  which  free  sup- 

Euration  was  kept  up,  ice-water  in  a  bladder  to  the  shaved 
ead,  mustard  plasters  to  the  calf  of  the  legs,  and  powders  of 
1  gr.  of  calomel  with  jalap,  every  two  hours.  Besides  this, 
neapolitan  ointment  was  freely  rubbed  upon  the  top  of  the 
head  and  neck. 

"No  improvement  was  observed,  notwithstanding  the  con- 
tinued employment  of  the  above  means,  and  repeated  appli- 
cations of  leeches,  although  several  passages  from  the  bowels 
were  obtained.  On  the  contrary,  the  child  grew  worse,  and 
on  the  5th  day,  unmistakeable  signs  of  water  in  the  ventricles 
manifested  themselves:  namely,  fixed  and  watery  eyes,  im- 
movable and  widely-dilated  pupil,  entire  blindness,  tetanic 
rigidity  of  the  muscles  of  the  neck,  retraction  of  the  head, 
paralysis  of  the  left  extremities,  deep  stnpor,  pulse  slow  (50 
beats),  having  before  been  very  small  and  quick,  frequent 
screeching  and  vomiting,  &c.  In  this  desperate  condition. 
Dr.  W.  recollecting  the  recommendations  of  large  doses  of 
hyd.  pot.  in  such  cases  by  Dr.. Roser,  laid  aside  all  other  means 
and  prescribed  R.  hydriod.  pot.  5 j.,  aquae  distillat.  |  ss.  of 
which  40  drops  were  to  be  taken  every  two  hours,  in  sugared 
water;  and  on  the  next  day  as  much  as  50  drops  each  dose. 
During  the  first  three  days  no  improvement  was  manifested, 
but  upon  the  fourth,  (the  ninth  of  the  disease),  there  was  a  de- 
cided remission  of  several  of  the  unpleasant  symptoms,  and 
especially  a  free  secretion  of  urine,  which  had  been  very 
scanty  before  From  this  time,  and  after  nearly  5ijt  of  hyd. 
ot.  had  been  taken,  a  rapid  improvement  was  observed,  and 
y  the  12th  day,  the  child  was  considered  as  cured.  It  must 
so  be  remarked  that,  at  the  beginning  of  the  attack,  there 
was  observed  an  extensive,  inflamed  swelling  of  almost  stony 
hardness,  on  the  left  side  of  the  neck,  immediately  over  the 
clavicle,  which,  treated  with  emollient  applications,  passed 
rapidly  into  a  copious  and  deep  suppuration  of  the  cellular  tis- 
sue. Large'  sloughs  of  the  cellular  tissue  were  discharged 
with  laudable  pus,  so  that  after  the  entire  removal  of  these, 
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the  muscles  of  the  neck  could  be  seen  as  if  dissected  out.  The 
entire  healing  of  this  deep  -wound  was  completed  about  the 
end  of  September. 

Dr.  W.  thinks,  that  the  hyd.  potass,  not  only  produced  a 
critical  discharge  in  the  copious  secretion  of  urine,  but  that  it 
also,  perhaps,  occasioned  a  beneficial  revulsion  l3y  causing  the 
swelling  above  mentioned  to  suppurate.  He  thinks,  also,  that 
the  mercury  which  had  been  taken,  may  have  contributed  to 
produce  this  favorable  result. — OppenheirrCs  Zeitschrift^  fur  die 
gesammte  Medicin^  April,  1843. — Am,  Jour,  Med.  Sci. 


Propriety  of  operating^  in  cases  of  Cataract,^  where  only  one 
Eye  is  Affected, — Mr.  Nunneley,  of  Leeds,  has  discussed,  this 
subject  in  a  paper  read  before  the  Pjvv,  Med,  and  Surg.  Asso- 
ciation,,  and  published  in  the  Provincial  Journal^  Sept.,  1843. 
Mr.  N.  conceives  that  the  propriety  of  operating,  or  not,  must 
be  mainly  determined  by  ^Hhe  state  of  vision  after  the  opera- 
tion," for  he  remarks:  "I  suppose,  although  it  be  granted  a. 
person  sees  sufficiently,  well  with  one  eye,  no  one  will  deny 
that  cceteris paribus,,  two  eyes  are  better  than  one;  and  from 
the  well  known  fact  that  when  the  function  of  any  organ  or 
structure  is  long  suspended,  the  power  of  exercising  the  func- 
tion becomes  ultimately  lost,  it  is,  as  a  mere  result  of  precau- 
tion, extremely  important  to  keep  the  afiected  eye  in  such  a 
state  of  activity,  that  in  case  any  accident  or  disease  happen 
to  the  other,  its  powers,  even  though  somewhat  impaired,  may 
then  be  taken  advantage  of;  which  can  only  be  safely  and  ef- 
fectually secured  by  having  removed  the  opaque  crystalline 
lens,  and  permitted  the  light  to  keep  up  the  activity  of  the 
retina.  The  fear  of  the  sound  eye  being  injured  or  lost  by 
the  operation  upon  the  cataractous  one,  though  possible,  is,  I 
I  consider,  hardly  deserving  of  notice;  because,  when  the  op- 
eration is  properly  performed,  it  must  be  so  rare,  as  to  be 
rather  amongst  possibilities  than  the  probabilities.  While,  on 
the  other  hand,  the  sympathy  between  the  two  eyes,  not  only 
in  their  healthy  states,  but  in  their  morbid  condition,  is  so 
strong  that  those  who  have  been  accustomed  to  watch  oph- 
thalmic affections  will  at  once  admit  the  validity  of  the  argu-^ 
ment  of  removing  any  diseased  condition  of  one  eye  lest  the 
other  also  partake  of  it,  for  the  singularity  is,  that  when  dis- 
ease exists  in  one  eye,  not  only  is  the  other  apt  to  become  im- 
paired, but  for  the  corresi)onding  structure  to  assume  the  very 
same  morbid  condition^    Thus,  if  the  conjunctiva  in  one  is  af- 
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fected,  that  of  the  other  is  also  very  apt  to  assume  the  same 
diseased  action;  if  the  cornea,  the  cornea;  if  the  iris,  the  iris; 
the  lens,  the  lens;  and  so  on;  while  it  is  also  incontrovertible 
that  the  morbid  condition  of  the  eve  primarily  affected  being 
removed,  that  of  the  one  sympathetically  or  secondarily  in- 
volved is  also  frequently  remedied.  Indeed,  cases  are  on  re- 
cord where  cataract  having  been  removed  in  one  eye,  com- 
mencing cataract,  or  even  amaurosis,  in  the  other  has  been 
cured;  and  there  must  have  been  many,  if  not  identical,  at 
least  analogous,  instances.  Indeed,  in  some  cases  where  I 
have  operated  upon  an  eye  in  which  cataract  was  fully 
formed,  being  only  in  an  incipient  state  in  the  other,  I  have 
strongly  suspected  the  progress  of  this  latter  has  been  much 
delayed  by  the  removal  of  the  opaque  lens  of  the  opposite 
eye. 

"Now,  although  every  one  may  not  be  inclined  to  think  the 
remote  risk  of  the  sound  eye  being  lost  from  injury  or  acci- 
dental affection  very  great,  nor  the  danger  of  sympathetic  dis- 
ease so  imminent  as  to  justify  our  incurring  any  immediate 
hazard  to  it  by  operative  interference  with  the  affected  eye, 
yet  no  person  will  deny,  that  if  in  reality  there  is  no  such 
danger  to  the  sound  eye  by  operating  upon  the  affected  one, 
the  possibility  of  these  remote  contingencies  are  solid  argu- 
ments in  favor  of  active  measures  being  at  once  resorted  to. 
The  last  argument,  of  confusedness  of  vision  being  the  result 
of  an  operation,  is  so  very .  plausible,  and,  indeed,  imposing, 
that  it  is  this  which  has,  I  presume,  principally  determined  the 
general  practice  of  not  interfering  when  only  one  eye  is  af- 
fected, and  which,  I  confess,  formerly  decided  my  practice; 
for  I  have  sent  many  persons  away  without  doing  anything 
which,  with  what  I  have  since^  seen,  especially  in  the  three 
cases  to  which  I  shall  now  shortly  allude,  I  should  certainly 
not  do.  Indeed,  the  fact  itself  that  traumatic  cataract  some- 
times disappears,  as  mentioned  by  Pott  and  Hey,  as  an  argu- 
ment against  operating,  is,  in  reality,  a  strong  argument  in  fa- 
vor of  it;  for,  if  not  all,  at  least  in  such  of  those  cases  where 
traumatic  cataract  disappears,  the  capsule  of  the  lens  has  been 
ruptured,  and  subsequently  has  been  absorbed,  thus  occurring 
what  it  is  the  object  of  the  operation  to  accomplish;  yet  in 
these  cases  no  mention  is  made  of  inconveniences  resulting 
from  the  cure;  and  when  the  lens  had  been  so  displaced  as  to 
press  upon  the  iris,  everybody  agrees  as  to  the  necessity  of 
manual  interference,  lest  not  only  the  one  eye  be  altogether 
lost,  but  the  other  be  implicated  in  the  change." 

Mr.  N.  relates  three  cases  to  show  that  "in  point  of  fact,* 
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the  double  confusedness  of  vision,  so  much  feared,  does  not 
occur,"  and  concludes  that  "considering,  on  the  one  hand,  the 
ease  with  which  the  operation  may  be  performed;  the  little  or 
no  disturbance  produced,  either  to  the  other  eye  or  general 
health;  that  in  many  cases  of  traumatic  cataract,  where  the 
capsule  is  ruptured,  the  lens  is  ultimately  removed,  even  when 
the  surgeon  does  not  interfere;  and  that  what  has  been  so 
much  feared,  and  in  my  opinion  constituted  the  only  valid  ar- 
gument against  the  operation,  the  difference  in  the  refractive 
powers  of  the  two  eyes  producing  confused  or  double  vision, 
in  reality  does  not  occur;  and,  considering,  on  the  other 
hand,  the  arguments  above  mentioned  in  favor  of  operating, 
I  think  we  are  fairly  justified  in  recommending  that,  nbt  only 
in  traumatic,  but  in  all  cases  where  a  young  person,  one  who 
is  under  middle  age,  has  cataract  in  one  eye,  the  lens  should 
be  broken  up,  and  removed  by  absorption." — Am.  Jour:  Med, 
Sd.,  Jan.,  1 844. 


Tobacco  in  Hysterid  and  Spasmodic  Stricture  of  the  Ute- 
rus,— By  Wm.  B.  Diver,  M.D.,  of  Cincinnati.  In  the  Ame- 
rican Journal  of  Medical  Science,  April,  1842,  is  recorded,  a 
case  of  Hysteria  cured  by  tobacco.  On  reference  to  my 
note-book,  I  found  recorded,  Philadelphia,  Dec.  9th,  1841,  a 
case  of  Hysteria,  in  which  tobacco  was  used  with  the  most 
prompt  and  beneficial  effects.  The  patient  was  a  servant  in 
a  highly  respectable  family  in  Philadelphia. 

I  was  called  to  see  her,  at  first,  in  a  very  distressing  con- 
dition from  having  swallowed  a  number  of  large  pins,  which 
I  succeeded,  after  a  great  deal  of  trouble,  in  removing  from 
the  oesophagus,  with  Dr.  Bond's  admirable  Gullet  Forceps. 

Several  weeks  after  the  occurrence  of  this  accident,  I  was 
again  called  to  see  her  in  violent  hysterical  convulsions.  The 
spasmodic  contractions  were  so  strong  as  to  require  the  uni- 
ted efforts  of  four  powerful  adults  to  prevent  her  being  in- 
jured. The  eyes  were  forcibly  drawn  towards  the  inner  can- 
thus,  so  as  to  present  a  case  of  double  squinting.  The  pu- 
pils were  contracted  to  a  small  point,  and  the  iris  was  insen- 
sible to  a  brilliant  light.  The  tongue  was  frequently  protru- 
ded between  the  teeth,  and  severely  wounded. 

After  considerable  trouble  I  succeeded  in  opening  a  vein 
in  the  arm,  and  abstracted  about  16  ounces  of  blood.  This 
was  followed  by  a  temporary  cessation  of  the  convulsive 


Diabetes  Mellitus  successfully  Treated^  Sfc.         273 

throes,  which,  however,  returned  with  increased  violence,  so 
that  the  patient  was  almost  entirely  unmanageable. 

To  prevent  further  injury  of  the  tongue,  and  to  facilitate 
the  administration  of  medicine,  a  cork  enveloped  in  the  end 
of  a  towel  was  held  between  the  teeth.  Large  doses  of  tincL 
opii.  and  tinct.  assafoetid.  were  administered,  and  attended 
with  but  transient  effects;  the  convulsions  were  returning 
again  with  increased  violence.  In  this  stage  of  the  case, 
finding  the  ordinary  antispasmodics  unavailing,  I  thought  of 
using  tobacco.  I  accordingly  ordered  a  poultice  of  strong 
Scotch  snuff  to  be  applied  warm  to  the  epigastrium.  Very 
soon  after  this  application  was  made,  the  spasms  began  to  de- 
crease in  frequency  and  violence;  the  countenance  to  assume 
a  natural  appearance,  and  after  six  hours  of  intense  suffering, 
the  patient  became  quiet  and  rational. 

Several  months  elapsed  before  there  was  any  return  of 
the  symptoms;  then,  however,  the  patient  was  removed  from 
my  observation,  and  treated  with  the  ordinary  remedies. 

The  utility  of  tobacco  in  Spasmodic  Stricture  of  the  Ure^ 
thra^  was  forcibly  exemplified  in  a  case,  several  years  before 
the  one  just  related,  occurred. 

H.  E.,  a  respectable  mechanic  in  Philadelphia,  after  indul- 
ging in  venereal  excess,  found  himself  unable  to  void  his  urine. 
Itt  the  course  of  24  hours  the  bladder  became  distended,  pre- 
senting the  elastic  tumor  above  the  pubis,  which  is  so  charac- 
teristic of  this  condition  of  things. 

After  ineffectual  attempts  to  force  the  stricture  with  a  gum- 
elastic  catheter,  and  in  the  absence  of  a  silver  one,  I  applied 
wet  tobacco  leaves  to  the  inguinal  and  femoral'  regions,  with 
the  most  satisfactory  result.  The  patient  soon  began  to  ex- 
hibit the  peculiar  effects  of  tobacco  on  the  system:  and  in  a 
little  while  the  spasm  became  relaxed,  the  contents  of  the  dis- 
tended viscus  discharged,  and  the  sufferer  relieved. 

In  order  to  prevent  a  recurrence  of  symptoms',  a  catheter 
was  introduced  and  secured  in  the  bladder  by  an  appropriate 
bandage. 

If  any  apology  is  due  for  bringing  these  cases  before  the 
profession,  it  may  be  found  in  the  maxim — '-'-Palmam  qui 
meruit  ferat,^^ — Western  Lancet^  January,  1844. 


Diabetes  Mellitus  successfully  treated  byloduret  of  Iron. — 
This  case  was  admitted  into  the  Hotel  Dieu,  having  experi- 
enced the  premonitory  symptoms  of  diabetes  three  weeks 
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Sreviously,  which  were  now  completely  confirmed;  he  passed 
fteen  quarts  of  urme  daily,  which  contained  a  considerable 
quantity  of  sugar. 

The  treatment  consisted  in  restricting  him  to  animal  diet, 
the  administration  of  a  bottle  of  claret  daily,  with  a  flask  of 
Bagnol's  wine,  broth  without  bread,  and  lemonade,  etc.,  for 
drink;  he  also  took  four  pills,  each  containing  five  grains  of 
the  ioduret  of  iron,  in  the  twenty-four  hours.  Under  this 
mode  of  treatment  the  quantity  of  urine  discharged  soon  di- 
minished; after  the  third  day  the  man  passed  only  twelve 
quarts;  during  the  subsequent  days  the  quantity  underwent  a 
still  greater  diminution,  and  the  thirst,  together  with  ^tUt  other 
symptoms  of  diabetes,  subsided;  the  urine  discharged  exceed- 
ed tne  quantity  of  fluid  ingested  by  about  a  pint,  and  contain- 
ed but  a  very  small  proportion  of  saccharine  matter.  On 
the  30th  of  September  he  drank  about  three  quarts  of  tizan, 
in  addition  to  his  wine  and  broth,  and  passed  four  quarts  of 
urine.  From  the  30th  of  September  to  the  4th  of  October- 
the  treatment  was  continued,  (the  number  of  pills  being  in- 
creased to  five)  and  the  improvement  of  the  patient  kept 
jHice  with  it;  the  quantity  of  urine  passed,  at  the  latter  date, 
was  nearly  normal,  and  it  contained  hardly  a  trace  of  sugar: 
the  thirst  had  ceased,  the  strength  was  returning,  and  the  pa- 
tient was  enabled  to  leave  the  hospital  on  th^  5th  of  October 
iu  ftood  health.  He  was  seen  a  few  days  afterward  in  town, 
and  continued  well. 

The  ioduret  of  iron  must  have  had  c6nsiderable  effect  in 
ihb  case,  as  the  usual  diet  of  animal  food,  etc.,  recommended 
in  Uiese  cases,  had  previously  failed  in  doing  good  till  com- 
bined with  this  medicine. — Braith.  ReU^  from  Provin.  Med. 
Suig.  Jour.,  Nov.  5,  1842,  p.  112. 


M^^n^^o-Eledricity  in  various  Diseases. — We  copy  from 
IV,  WsJkl^'s  pamphlet  cases  of  several  diseases  successful- 
ly treated  by  magneto-electricity. 

Ay»fnorrhoBa. — H.,  a  young  liidy,  aged  13;  has  never  men- 
stnwttN.1*  but  instead  is  subject  to  a  cutaneous  eruption  every 
fourth  week.  This  coniinenced  three  years  since,  and  usu- 
ally continues  firom  four  to  six  days.  Has  had  an  epileptic 
attack,  occasioned  by  the  sudden  disappearance  of  the  erup- 
tion fnMn  the  use  of  cold  applications,  and  also  a  choreal  af- 
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fection  of  the  left  side  from  a  similar  cause.  May  11th,  com- 
menced the  daily  use  of  electricity,  by  placing  her  feet  in  a 
vessel  of  warm  water  with  one  conductor  and  applying  the 
other  to  the  nerves  proceeding  from  the  first  and  second  lum- 
bar vertebra.  This  was  four  days  previous  to  the  usual  ap- 
pearance of  the  eruption.  The  fourth  application  was  fol- 
lowed ty  the  menstrual  discharge  in  the  place  of  the  hsiJjitual 
cutaneous  affection.      No  pain   of  the  back  preceded  its  ap- 

Eearance.    Since  then  her  general  health  has  oeen  good  and 
er  periods  regular. 

Chorea. — Mis9 ,  aged  about   14,   was  attacked  with 

chorea  of  the  right  side  in  August,  1842.  It  was  supposed 
to  have  been  occasioned  by  fatigue,  consequent  upon  watch- 
ing in  a  sick  family,  and  was  of  a  very  annoying  character. 
It  was  impossible  for  her  to  keep  the  affected  side  and  limbs^ 
qpiet  in  any  position  when  awake,  though  the  spasmodic  ac- 
tion was  not  usually  violent.  On  the  first  of  October,  I  com- 
menced the  employment  of  electricity,  and  continued  it  with 
but  little  success  for  twelve  days.  A  marked  amendment 
then  ensued,  which  was  maintained  until  the  18th,  when  she 
was  dismissed  from  my  charge  entirely  recovered. 

Deafness. — Mrs.  ,  in  the  fall  of  1 840,  had   an   attack 

of  bilious  intermittent  fever,  recovery  from  which  was  fol- 
lowed with  deafness  in  both  ears.  December  23d,  1842,  she 
called  on  me  for  a  trial  of  electricity.  I  made  a  direct  ap- 
plication to  the  auditory  nerves,  twice  a  week  for  three  months, 
which  gradually  restored  the  organs  to  their  healthy  state. 
This  continued  until  September,  1843,  when,  from  another  at- 
tack of  fever  she  again  became  deaf.  She  has  been  for  a 
short  time  past  under  electrical  treatment,  and  her  gradual 
improvement  now  indicates  an  entire  recovery  in  a  few 
weeks. 

Dysmenorrhea. — Miss ,  aged  30,  has  suffered  from  pain- 
ful menstruation  for  several  years;  complains  of  an  almost 
constant  dull  aching  pain  in  the  small  of  her  back.  June  3d, 
1 843,  for  the  relief  of  this,  made  six  applications  ineffectual- 
ly. Upon  more  particular  enquiry,  found  she  was  subject  to 
habitual  constipation.  To  remedy  this,  prescribed  a  mixture 
of  tinct.  sem.  colchici,  2  ounces;  tinct.  apocyni,  4  ounces;  a 
teaspoonful  to  be  taken  three  times  a  day,  alternating  every 
three  days,  and  discontinued  the  electricity.  The  daily  use 
of  this  was,  however,  resumed  on  the  28th,  and  on  the  1st  of 
June  the  menses  appeared  without  dysmenorrheal  affection. 
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The  further  application  of  the  remedy  was  omitted,  nor  has 
there  occurred  any  occasion  for  its  use  since. 

Paralysis, — Mr.  ,  a  painter  by  trade,  from  the  effects 

of  white-lead  used  in  his  occupation,  had  lost  the  use  of  both 
arms,  or  rather  he  had  what  is  termed  dropped  arms.  If  any 
thing  was  placed  in  his  hands,  he  could  grasp  it  apparently 
as  firmly  as  ever,  but  had  no  further  control  over  them.  This 
situation  had  continued  for  several  years.  June  22d,  1843,  I 
commenced  applying  to  the  affected  limbs  continuous  and 
powerful  shocks,  twice  per  day,  for  about  ten  minutes  each 
application.  The  paralysis  was  gradually  removed,  and  on 
the  14th  day  he  was  discharged  from  my  care  entirely  re- 
stored. 


Sulphur  Waters  on  the  Secretory  Organs, — Between  the 
action  of  mercury  and  the  more  powerful  of  the  sulphur  wa- 
ters on  the  organic  system,  the  most  striking  similarity  exists. 
Dr.  Armstrong  long  since  remarked  the  resemblance  between 
mercury  and  the  sulphur  waters  of  Europe,  and  confidently 
expressed  the  opinion  that  the  latter  are  equally  as  powerful 
£^s  the  former,  in  their  action  upon  the  secretoiy  organs;  and 
with  this  very  important  difference,  that  while  the  long-con- 
tinued use  of  mercury  in  chronic  diseases,  generally  breaks 
up  the  strength,  that  of  the  sulphur  waters  generally  reno- 
vates the  whole  system.  Mercury  has  heretofore,  by  con*- 
mon  consent,  been  regarded  as  the  most  powerful  alterative 
we  possess.  I  am  not  prepared  to  dispute  this  high  claim  of 
the  medicine,  but  this  much  I  will  assert,  as  a  matter  of 
professional  experience,  that  sulphur  water,  in  my  hands,  has 
proved  an  alterative  quite  as  certain  in  its  efiects  as  mercury, 
though  somewhat  slower  in  its  operation.  Not  only  so,  I 
believe  it  to  be  far  better  adapted  than  mercury  to  a  large 
circle  of  cases  in  which  glandular  obstructions  and  chronic 
inflammations  are  to  be  subdued.  If  the  claims  of  the  two 
remedies  for  preference,  were  otherwise  near  equal,  the  great 
advantage  on  the  score  of  safety  from  the  sulphur  water, 
would  give  it  immense  f)reference  over  its  rival.  Numerous 
cases  present  themselves,  however,  in  which  they  are  used  in 
conjunction  to  great  advantage;  where  this  becomes  necessa- 
ry, however,  I  have,  as  a  general  rule  of  practice,  found  it 
best  not  to  continue  the  mercury  longer  than  six  or  eight 
days:  nor  is  it  often  necessary  to  use  it  continually  during  that 
period. — Boston  Med,  and  Surg,  Jour,^  Feb.,  1844, 
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Objections  to  tJie  use  of  Pessaries, — The  following  are  the 
objections  to  the  use  of  Pessaries,  by  Dr.  Hamilton,  long  the 
distinguished  Professor  of  Midwifery,  at  Edinburg.  They 
are  sufficiently  intelligible  "without  note  oi  comment." 

Med.  Examiner,  Feb.,  1844. 
♦•''Firstly,  They  can  only  act  as  palliatives,  whatever  may  be 
the  degree  of  the  disease. 

"Secondly,  They  necessarily  keep  up  a  continued  irrita- 
tion in  the  passage,  and  of  course  excite  a  mucous  discharge 
from  the  vagina. 

"Thirdly,  Unless  properly  adapted,  they  make  injurious 
pressure  on  the  contents  of  the  pelvis. 

"Fourthly,  If  not  frequently  taken  out  and  cleansed,  they 
become  incrusted  with  a  calcareous  matter  which  proves 
highly  irritating. 

"Fifthly,  They  subject  the  patient  to  the  charge  of  a  medi- 
cal attendant  for  life. 

"And  lastly.  Cases  from  time  to  time  occur,  where,  from 
the  laceration  of  the  perineum,  &c.,  no  ordinary  pessary  can 
be  retained." 


Face-Ache. — This  common  affection,  so  often  supposed  to 
be  excited  by  a  diseased  tooth,  although  the  latter  fails  to  be 
detected — a  rheumatic,  chronic  kind  of  pain,  wholly  different 
from  that  of  tic-douloureux, — is  often  speedily  curable  by 
muriate  of  ammonia.  This  salt  should  be  given  in  doses  of 
half  a  drachm,  dissolved  in  water,  three  or  four  times  daily. 
About  four  doses  will  be  sufficient  to  test  the  potency  of  the 
remedy.  At  other  times  the  iodide  of  potassium,  in  five  or 
six-grain  doses,  is  quickly  effective  towards  a  cure.  The  effi- 
ciency of  the  latter  remedy  renders  it  probable  that  the  af- 
fection is  of  the  nature  of  periodical  inflammation. 

Dr.  Watson^s  Lectures. 


The  alleged  infecundity  of  females  born  co-twins  witfi  males. 
Dr.  Simpson,  in  a  very  interesting  paper  on  this  subject,  con- 
cludes— 

"1.  That,  in  the  human  subject  females  born  co-twins  with 
males,  ire,  when  married,  as  likely  to  have  children  as  any 
other  females  belonging  to  the  general  community. 

"2,  That,  when  they  are   married   and  become   mothers. 
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they  are,   in  respect  to  the  number  of  their  children,  as  pro- 
ductive as  other  females. 

"3.  That  the  same  law  of  the  fecundity  of  the  female  in 
opposite  sexed  twins  seems  to  hold  good  among  all  our  uni- 
parous  domestic  animals,  with  the  exception  of  the  cow  alone." 

Ed.  Med.  and  Surg.  ^our. 


Sign  of  Pregnancy. — The  surest  token  of  pregnancy,  says 
Dr.  d'Outrepont,  is  a  dark-bluish  hue  of  the  vaginal  mucous 
membrane,  a  symptom  which  is  more  valuable  inasmuch  as  it 
is  not  evanescent  or  confined  to  one  period,  but  continues 
from  the  period  of  conception  to  that  of  labour.  Dr.  d'Out- 
repont has  not  only  met  with  this  appearance  uniformly  in 
the  human  subject,  but  in  different  animals  which  he  examin- 
ed in  every  period  of  pregnancy,  and  which  he  destroyed  to 
ascertain  that  no  fallacy  attended  the  suspicion  of  gestation. 
Nene  Zeitschr^  fur  Creburtsh^  xiv.,  3. 


THE  WESTERN  JOURNAL 


New  Series. — ^Vol.  I. — No.  III. 


LOUISVILLE,  MARCH    1,    1844. 


MAGNETO-ELECTRICITY    IN    DISEASE. 

The  readers  of  this  Journal  will  remember  a  reference,  made  in 
a  former  number,  to  the  success  of  Dr.  Walkly,  of  Tuscaloosa, 
Alabama,  in  the  treatment  of  various  complaints  by  magruto-electru 
cUy,  We  received  from  Dr.  Walkly,  a  short  time  since,  a  pamph- 
let, of  nearly  sixty  pages,  giving  a  history  of  fifty-six  cases  in  which 
he  applied  this  agent  with  decided  benefit.  His  experience  in  the 
use  of  the  remedy  has  now  extended  through  upwards  of  two  years, 
in  which  time  he  has  tried  it  in  cases  of  rheumatism,  paralysis,  leu- 
corrhoBa,  dysmenorrhoja,  amaurosis,  epilepsy,  hysteria,  intermittent 
fever,  neuralgia,  and  amenorrhcea.  Of  the  latter  complaint  Dr.  W. 
says,  his  journal  contains  a  record  oi  forty  cases,  "all  of  which 
have  been  successfully  treated  by  means  of  electricity,  and  in  a 
much  shorter  time  than  under  the  usually  prescribed  course  of  med- 
icine." One  or  two  applications,  just  before  the  expected  period, 
generally  brought  on  the  catameniain  recent  cases  of  dysmenorrhoea. 
He  has  not  seen  mischief  result  from  the  application  of  electricity. 
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where  the  suppression  depended  upon  pregnancy,  in  two  cases  of 
which  he  resorted  to  it  without  suspecting  that  pregnancy  was  the 
cause.  His  practice  is  to  pass'  '*a  rapid  succession  of  shocks  through 
the  uterus,  until  pain  is  felt  in  the  lumbar  region,  and  this  is  induced 
in  from  five  to  ten  minutes  by  placing  the  negative  electrode  direct- 
ly above  the*pubis,  and  the  positive  to  the  spinal  nerves  of  the  lower 
lumbar  vertebrae."  Another  mode  adopted  by  many,  which  has 
some  advantages,  is  to  place  one  conductor  in  a  warm  bath  in 
which  the  feet  of  the  patient  are  immersed,  and  the  other  to  the 
back  of  the  neck. 

Dr.  Walkly's  success  in  the  employment  of  this  remedy  seems 
to  have  been  decided.  In  seven  cases  of  amaurosis,  out  of  eleven, 
he  states  that  the  relief  from  it  was  complete,  one  was  benefitted  for 
a  time,  and  only  three  remained  unimproved.  He  reports  cases  of 
angina  pectoris,  without,  however,  insisting  upon  the  diagnosis, 
which  he  cured  by  electricity.  Asthma,  also,  it  seems,  has  yielded 
to  its  influence,  and  that  too  where  the  disease  had  been  of  long, 
standing.  **I  have,''  he  says*  "treated  eleven  cases  of  chorea,  all 
of  which  were  cured,  with  a  single  exception.  No  other  remedy 
was  used,  except  occasional  aperients."  Out  of  seventeen  cases 
of  deafness  in  which  he  resorted  to  it,  eight  are  said  to  have  been 
entirely  relieved. 

This,  certainly,  was  extraordinary  success,  and  if  anything  ap- 
proaching it  can  be  attained  generally,  magneto-electricity  must  soon 
come  to  be  regarded  as  among  the  most  efficient  of  our  curative 
measures.  Making  all  due  allowance  for  the  ardor  of  one  who, 
probably,  is  riding  his  hobby  hard  enough,  we  are  inclined  to  give 
great  credit  to  Dr.  Walkly  for  the  perseverance  with  which  he  has 
applied  his  favorite  remedy  to  so  many  forms  of  disease.  Nor  can 
we  close  this  notice  without  expressing  the  hope,  that  others  will  en- 
gage in  the  same  interesting  field   of  experiment. 

Excellent  magneto-electrical  machines  are  made  in  this  city  by 
Mr,  Jacob  Walter  &  Son.  Y. 


MEDICAL    INSTITUTE    OF    LOUISVILLE. 

Dr.  Cooke,  as  announced  in  our  last  number,  having  resigned,  the 
Managers  of  the  Louisville  Medical  Institute  have  united  the  chairs 
of  Theory   and  Practice,    and  Pathological  Anatomy  and  Clinical 
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Medicine  in  one  professorship,  under  the  title  of  ''Pathology  and 
Practice  of  Medicine,"  to  which  Dr.  Drake  has  been  appointed. 
The  Institute  has  now  the  number  of  professors  usual  in  the  medical 
schools  of  this  country. 

At  the  late  annual  Commencement,  the  degree  of  Doctor  of  Med- 
vcine  was  conferred  on  forty-seven  young  gentlemen.  The  honor- 
ary degree  of  M.  D.  was  conferred  on  Dr.  Charles  G.  Ballard,  of 
Green  Castle,  Indiana,  and  on  Dr.  Silas  Ames,  of  Montgomery,  Ala- 
bama. Y. 


SUMMER  COURSE  OF  MEDICAL  LECTURES. 

Several  members  of  the  Faculty  of  the  Medical  Institute  have  as- 
sociated  themselves  with  a  number  of  the  physicians  of  Louisville, 
for  the  purpose  of  conducting  a  course  of  Lectures  in  the  city,  on  all 
the  departments  of  medicine,  during  the  summer.  The  course  will 
commence  on  the  1st  of  April,  and  be  continued  until  the  1st  of 
November,  with  a  vacation  during  the  months  of  July  and  August. 
An  excellent  opportunity  will  be  afforded  by  the  course  to  students 
for  acquiring  practical  knowledge,  of  which  it  is  expected  that  many 
will  avail  themselves.  Y. 


PARIS      PHARMACOLOGIA. 


A  new  edition  of  this  work,  which  has  been  so  long  one  of  the 
great  favorites  of  the  profession,  has  been  published  by  the  Harpers, 
of  New  York,  in  a  single  volume,  having  been  rewritten  by  the 
author  to  bring  it  up  to  the  existing  state  of  the  science.  Not  a  word 
in  commendation  of  it  is  necessary,  and  we  only  notice  it  now  to 
give  information  to  our  readers,  that  this  new  edition  places  the  work 
within  their  reach.  The  present  is  a  re-print  of  the  ninth  London 
edition.  The  fundamental  doctrines  of  the  work  remain  as  at  first 
announced,  but,  says  the  author,  "so  rapid  and  extraordinary  has 
been  the  advancement  of  every  branch  of  science  during  the  last  ten 
years,  that  its  very  language  has  become  obsolete;  a  new  Pharma- 
copoeia had  appeared  during  this  interval,  enriched  with  newly-dis- 
covered substances  and  novel  preparations,  and  with  a  nomenclature 
radically  changed.  The  science  of  chemistry  had  also,  by  the  aid 
of  quantitative  analysis,  assumed  a  new  aspect;  so  that  it  was  im- 
possible, without  remodelling  the  whole  work,  to  render  it  consistent 
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with  the  science  of  the  day."  By  the  performance  of  this  necessa- 
ry task,  Dr.  Paris  has  not  only  kept  his  work  from  becoming  obso- 
lete, but  brought  it  before  the  public  in  a  shape  which  will  continue 
it  for  a  long  time  in  the  hands  of  those  who  are  studying  **the  ihec 
ry  and  art  of  prescribing.'* 

The  work  is  for  sale  at  the  bookstore  of  Messrs.  Morton  &  Gris- 
wold,  in  this  city.  Y. 


MEDICAL    DEPARTMENT    OF    THE    ST.    LOUIS    UNIVERSITY. 

The  newspapers  of  St.  Louis  report  an  unfortunate  occurrence, 
as  having  taken  place  in  regard  to  this  school.  It  seems  that  a 
vault,  containing  subjects  for  dissection,  was  broken  open,  and  a  bo- 
dy partly  dissected  taken  out,  and  left  exposed  upon  the  commons. 
A  mob  was  the  consequence:  the  college  building  was  attacked;  the 
windows  were  broken,  and  the  museum  pertaining  to  the  school  de- 
stroyed. The  latter  is  represented  as  a  great  loss,  many  of  the  ar- 
ticles having  been  obtained  from  Europe  at  considerable  expense, 
and  others,  prepared  in  this  country,  having  required  much  time  and 
labor  in  their  preparation.  All,  it  is  stated  by  the  newspapers,  are 
destroyed  or  carried  way  by  the  mob.  This  is  an  occurrence  deeply 
to  be  deplored.  Such  movements  are  contagious.  They  who  have 
the  supervision  of  anatomical  affairs  in  schools  of  medicine  cannot 
be  too  careful  to  avoid  every  cause  which  might  provoke  a  similar 
outbreak  of  popular  vengeance. 

Since  writing  the  above,  we  have  received  a  paper  containing 
a  notice  of  Professor  Linton's  valedictory  address,  deliveredrto  the 
graduates  of  the  institution,  eleven  in  number,  on  the  last  evening 
of  February.  No  allusion  is  made  in  the  address  to  the  recent 
losses,  but  promises  are  made  of  large  additions  to  their  means  of 
instruction  before  another  season.  The  commencement  was  an- 
nounced  in  the  papers  of  the  city,  and  went  off  quietly,  the  popu- 
lace having,  apparently,  been  appeased  by  seeing  interred  in  the 
city  cemetery  the  debris  of  the  dissecting  tables  and  anatomical  mu- 
seum. Y. 
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magendie's  physiology. 
We  owe  a  copy  of  this  work,  a  new  edition  of  which  he  has  giv. 
en  to  the  public,  through  the  Harpers,  to  the  politeness  of  the  edi- 
tor. Professor  Revere.  Magendie  is  one  of  the  most  distinguished 
of  living  physiologists,  and  his  work  has  this  excellence,  that  it  is 
not  a  mere  summary  of  the  doctrines  and  doings  of  other  men  in 
this  department  of  science.  He  is  an  original  investigator,  and  in 
regard  to  the  performance  of  experiments  on  living  animals  has  sur- 
passed all  other  physiologists.  In  fact,  he  has  been  thought  to  have 
carried  these  experiments  farther  than  humanity  justified,  or  the  in- 
terests of  science  demanded.  But  it  cannot  be  denied,  that  his 
untiring  industry  in  the  prosecution  of  such  researches  has  enlarged 
the  science  of  physiology,  and  contributed  to  the  revolution  which  it 
has  undergone,  on  many  points,  since  the  first  edition  of  his  Summa- 
ry was  published.  As  remarked  by  the  editor,  Magendie's  work 
has  this  other  adimirable  feature,  that  it  pursues  a  * 'severe  system  of 
induction,  excluding  those  imaginative  and  speculative  views,  which 
rather  belong  to  metaphysics  than  physiology."  The  style,  as  that 
of  such  works  ought  to  be,  is  concise  and  perspicuous,  its  descrip- 
tions  are  marked  by  clearness,  and  its  well-arranged  matter  is 
brought  within  the  compass  of  a  single  volume  of  moderate  dimen- 
sions. 

The  book   is  for  sale  at  the  store   of  J.  Maxwell,  jr.,  and  of 
Morton  &  Griswold,  book-sellers,  in  this  city.  Y. 


MEDICAL    SCHOOL    CATALOGUES. 

We  have  before  us  copies  of  the  catalogues  of  the  Medical  Schools 
of  Lexington  and  Louisville,  for  the  sessions  just  terminated.  The 
Lexington  catalogue  contains  214  names;  that  of  Louisville  242. 
The  names  of  19  resident  graduates — M.D^s,  as  they  are  styled — 
appear  in  the  catalogue  of  the  Lexington  school,  and  but  5  in  the 
catalogue  of  the  Medical  Institute  of  Louisville.  Deducting  the  M. 
D.'s  from  each  catalogue,  the  class  at  Lexington  would  remain  195, 
and  that  at  Louisville  237.  The  Medical  Institute,  consequently, 
had  more  students,  hy  forty. two,  in  attendance  on  its  last  course  of  lec- 
tures. It  appears,  from  the  catalogue,  that  the  Lexington  school, 
during  the  first  seven  years  of  an  eminently  prosperous  career,  at- 
tracted 1154  pupils.  In  the  seven  years  during  which  the  Insti- 
tute  has  been  in  operation,  the  aggregate  of  its  classes  has  amoun- 
ted to  1305,  or  151  more  than  the  University.  Y. 
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IMPEACHMENT   OF   FBOFESSOB   HALL,    OF   BALTIMOBB. 

We  learn,  from  the  Boston  Medical  and  Surgical  Journal,  of  the 
2dth  of  February,  that  the  difficulty  among  the  medical  professors  of 
the  University  of  Maryland,  last  season,  led  to  an  impeachment  of 
Professor  Hall.  He  was  charged  with  not  properly  sustaining  the 
chair  of  which  he  had  been  so  long  the  incumbent,  with  an  unwil- 
lingness to  pay  old  scores,  dec.  A  very  stout  pamphlet,  it  seems, 
has  been  published  by  a  committee  appointed  by  the  Regents,  set- 
ting forth  the  testimony  "in  the  Matter  of  the  Impeachmeftt.'*  And 
the  result  of  the  whole  matter  is,  that  Professor  Hall  stands  his 
ground  "as  popular  as  ever,  and  as  obnoxious  too."  The  charges, 
according  to  the  evidence,  were  not  sustained.  The  class  in  the 
University  is  reported  to  have  been  larger,  last  winter,  than  usual. 

Y. 


BOOKS    BECEIVED. 

We  have  received  from  the  publishers,  through  Mr.  Maxwell, 
Cooper's  great  work  on  Hernia,  and  Condie  on  the  Diseases  of 
Children;  from  the  author.  Dr.  Stewart,  The  Hospitals  and  Sur- 
geons  of  PariSf  through  Messrs.  Morton  &  Griswold.  The  lat- 
ter have  also  presented  us  Kennedy's  Obstetric  Auscultation,  edited 
by  Dr.  Taylor,  and  published  by  the  Langleys,  New  York.  These 
are  all  valuable  books,  and  will  be  noticed  by  us  in  due  time. 
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Art.  I. — Speculations  on  the  Facts  presented  in  the  Analytical 
Report  on  Mesmeric  Somniloquism^  published  in  the  last 
number  of  this  Journal,     By  Daniel  Drake,  M.D. 

The  estimate  of  the  phenomena  of  Mesmerism,  by  different 
minds,  presents  us  with  examples  of  the  easiest  credulity,  and 
the  most  obstinate  unbelief,  not  less  than  a  reasonable  scepti- 
cism. This  ultraism  has  arisen  from  want  of  analysis.  Among 
the  phenomena  there  are  some,  which  have  their  prototype  in 
nature;  others  which  have  not.  To  indulge  a  spirit  of  infi- 
delity in  regard  to  the  former,  is  quite  as  absurd,  as  to  cherish 
credulity  in  reference  to  the  latter;  and  still,  many  persons 
have  grouped  the  whole,  and  affirmed  or  denied  their  truth 
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en  masse,  ,A  rational  scepticism  will  not  admit  the  reality  of 
the  lowest,  without  evidence;  nor  refuse  to  grant  that  the 
highest  and  most  startling  may  be  true.  It  will,  however,  de- 
mand for  the  latter  an  amount  of  proof  far  greater  than  for 
the  former — an  amount  corresponding  with  their  wider  de- 
parture from  the  observed  and  ascertained  phenomena  of  na- 
ture. Of  the  two  classes  of  phenomena,  presented  by  mes- 
meric somniloquism,  one  bears  a  close  resemblance  to  those 
which  characterize  natural  sleep-talking— the  other  are  not 
yet  known  to  belong  to  that  state.  Now  the  degree  of  proof 
on  which  we  may  admit  the  former,  is  much  less  than  would 
justify  our  admission  of  the  latter.  Let  us  inquire  separately 
into  their  claims  on  our  belief. 

The  lowest  degree  of  natural  sleep-walking  and  sleep-talk- 
ing, is  that  in  which  the  individual  while  in  ordinary  sleep, 
may  strike  at  an  imaginary  object,  or  sit  up  in  bed,  or  pro- 
nounce a  sentence,  as  asking  or  answering  a  question — utter- 
ing an  exclamation,  or  giving  a  command.  In  a  higher  de- 
gree, he  will  rise  and  walk  about,  or,  continuing  in  bed,  carry 
on  a  conversation  with  an  imaginary  person,  or  sing  or  de- 
claim. When  up,  he  will  wander  among  objects  in  the  dark 
without  encountering  them,  even  when  blindfolded;  and 
should  he  undertake  to  perform  a  work  which  is  generally  di-  • 
rected  by  the  sense  of  sight,  he  appears  to  be  capable  of  go- 
ing on  with  it,  while  screens  impenetrable  to  light,  are  inter- 
posed between  his  eye  and  hand.  At  other  times  he  uses 
light,  or  seems  to  use  it,  and  has  been  known,  when  his  candle 
was  snuffed  out,  to  re-light  it,  and  then  proceed  with  his  man- 
ipulation. Sometimes  he  stumbles  over  objects  to  a  degree 
which  indicates  that  he  does  not  recognise  them,  and  occa- 
sionally mistakes  one  for  another.  In  this  state,  whether  si- 
lent or  talkative,  he  is  generally  inattentive  to  what  is  said  to 
him,  and  even  to  the  loudest  noises,  as  he  is  insensible,  in  a 
great  degree,  to  bright  lights,  to  strong  odors,  and  to  impressions, 
whether  painful  or  pleasurable,  on  his  nerves  of  feelmg.  But, 
every  now  and  then,  he  will  unexpectedly  address  himself  tt> 
an  attendant,  whom  he  had  immediately  before  refused  to  re- 
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cognize;  and  in  other  instances,  after  many  questions  had 
been  asked  without  answers  being  returned,  he  has  made  a 
distinct  reply.  Whether  he  himself  had  put  the  question  or 
made  the  reply,  the  individual  thus  recognized  may  generally, 
thenceforth,  maintain  intercourse  with  him,  and  more  or  less 
control  the  current  of  his  thoughts  and  actions.  This  condi- 
tion is  often  brought  on  by  a  slight  degree  of  bodily  indispo- 
sition, by  a  supper  of  indigestible  food,  by  a  previous  highly 
or  painfully  excited  state  of  feeling,  or  by  remarks  and  ques- 
tions patiently  whispered  in  the  ear.  Occasionally  we  find 
it  to  affect  several  members  of  the  same  family.  From  this 
conditipn  the  patient  may  be  aroused,  but  often  returns  to  his 
bed,  and  the  somnambulic  gives  place  to  natural  sleep. 
Whether  he  awake  from  one  or  the  other,  he  has,  in  general, 
no  recollection  of  any  thing  but  a  dream.  Hence  somnam- 
bulism and  somniloquism,  have  been  defined  to  be  dramatised 
dreams.  The  dream  is  often  recollected,  but  in  many  instan- 
ces, as  in  common  dreams,  it  cannot  be  recalled.  It  is  prob- 
able, that  in  these  dreams,  although  the  imagination  of  course 
is  active,  as  in  all  cases  of  dreaming,  the  comparing  or  rea- 
soning powers  are  more  awake  than  in  ordinary  dreams, 
which  are  ^oo  inconsistent  and  disjointed  to  prompt  to  any 
kind  of  action;  in  proof  of  which,  I  may  refer  to  the  practical 
ability  displayed  by  many  somnambulists,  who  pass  uninjured 
through  difficult  and  perilous  places,  though,  sometimes,  they 
destroy  themselves  by  deliberate  acts,  unaware  of  the  danger 
before  them;  but  the  activity  of  the  reasoning  faculties  is  oc- 
casionally evinced,  in  a  still  more  conclusive  way,  by  their 
literary  compositions,  and  the  mathematical  solutions  which 
they  have  been  known  to  work  out  Such  dreams  bear  much 
resemblance  to  monomania,  or  derangement  on  one  subject; 
while  ordinary  dreaming  has,  in  its  incoherent,  grotesque  and 
ever-varying  creations  of  fancy,  a  close  resemblance  to  gen- 
eral mania,  in  which  the  mind  does  not  associate  well,  is  not 
fixed  on  any  single  group  of  ideas  long  enough  to  compare 
them;  and  of  course  the  body,  although  agitated,  is  not  promp 
ted  to  any  definite  or  sustained  mode  of  action.    In  the  ab- 
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sence  of  all  fixed  purpose,  there  is  an  equal  absence  of  de- 
fined and  efficient  execution. 

There  are  two  modifications  of  somniloquism  and  somnam- 
bulism which  should  be  recognized  in  this  inquiry.  The  first 
is  the  reverie,  which  sometimes  alternates  with  convulsions, 
in  which  the  individual  displays  a  strong  current  of  connec- 
ted thoughts  with  appropriate  feelings,  accompanied  with  suit- 
able action;  but  is  wholly  inattentive  to  all  surrounding  ob- 
jects or  persons;  except  when  they,  or  what  they  say,  can  be 
incorporated  with  the  catention  of  ideas.  This  state  of  mind 
is  generally  of  short  duration.  The  second  may  be  called  a 
protracted  reverie,  or  prolonged  somnambulism;  continuing 
for  days,  and  even  weeks,  during  which  the  individual  will  act 
and  converse  with  those  around  him,  in  an  altered  manner,  and 
not  in  full  sympathy  with  them.  In  coming  out  of  this  con- 
dition, the  mind  takes  up  the  ideas  on  which  it  happened  to  be 
occupied  at  the  access  of  the  paroxysm;  and  is  unconscious  of 
its  having  existed;  indeed,  may  remember  no  part  of  it;  but 
upon  the  return  of  the  fit  will  recollect  the  whole. 

The  principal  characteristics  then,  of  ordinar}'  somnambul- 
ism and  somniloiiuism,  including,  in  part  at  least,  the  curious 
varieties  just  mentioned,  are  the  following: 

1.  They  occiu*  chiefly  in  young  persons  of  both  sexes*  in 
those  of  a  delicate  ner\"ous  system,  and  in  connexion  with 
bad  health. 

2.  In  some  cases,  the  sense  of  sight  seems  to  be  ^nreaiiy  in- 
creased in  acuteness,  or  that  of  feeling,  or  the  instinct  of  the 
individual  in  some  mysterious  way,  is  substituted  for  it. 

3.  There  is  great  abstraction.  The  attention  of  the  person 
is  entirely  concentrated  on  the  train  of  thoughts  which  is  pass- 
ing through  his  mind;  and  he  is,  consequently,  insensible  to 
what  is  around  hun,  and  even  to  violence  on  his  body.  But 
if,  by  chance  or  perseverance,  his  attention  should  be  gained, 
he  may  in  general  be  guided  both  in  his  thoughts  and  actions. 
His  state  of  mind  may  be  modified  without  his  bein^  awii- 
kened. 

4.  There  is  a  spontaneous,  inherent  activity  of  imajj:inariL»ii. 
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which   excites  into  action  the   muscles  of  locomotion  and 
speech. 

Let  us  now  compare  mesmeric,  with  natural  somnambulism 
and  somniloquism. 

1 .  It  is  chiefly  producible  in  children  and  young  persons  of 
both  sexes;  in  individuals  of  frail  and  susceptible  nervous  sys- 
tems; and  in  natural  sleep-walkers,  or  members  of  families  in 
which  somnambulism  prevails, 

2.  Of  all  the  alleged  phenomena  of  this  state,  none  have 
excited  more  wonder,  than  those  connected  with  the  sense  of 
sight;  which  has  been  said  to  be  greatly  increased  in  acute- 
ness,  and  even  transfeiTed  from  the  optic  to  other  nerves. 
This  is  the  clairvoyance  of  writers  on  mesmerism. 

3.  In  this  condition,  the  abstraction  of  mind  is  so  great, 
that  the  individual  is  inattentive  to  impressions  which  in  the 
waking  state  would  give  acute  pain;  and  cannot  be  spoken 
with,  except  by  the  mesmeriser,  who  had  her  attention  from 
the  beginning,  or  by  persons  introduced  by  him. 

These  analogies  between  ordinary,  and  mesmeric  somnilo- 
(luism,  if  not  overcome  by  a  greater  number  of  differences, 
must  lead  to  the  conclusion,  that  they  are  but  varieties  of  the 
same  curious  condition  of  the  nervous  system.  Now  what 
are  the  contrarieties?  They  seem  to  me  to  be  the  two  follow- 
ing: 1st.  The  mesmeric  state  is  more  cataleptic — attended 
with  less  locomotion,  and  displays  much  less  of  a  somnambu- 
lic character.  2d.  It  is  attended  with  less  talking,  the  indi- 
vidual seldom  speaking  except  when  spoken  to,  then  generally 
answering  in  a  single  sentence,  and  relapsing  into  silence. 
From  these  two  facts  we  may  conclude,  that  the  mind  is  inac- 
tive, that  the  animating  dream  is  wanting,  and,  of  course,  there 
is  absence  of  spontaneous  walking  and  talking.  If  locomotion 
and  loquacity  were  added,  by  an  active  instead  of  a  passive  state 
of  the  imagination,  the  two  conditions — ordinary  and  mesmer- 
ic— would  appear  to  be  identical. 

There  is  thep  no  credulity  in  admitting  the  reality  of  mes- 
meric somniloquism;  and  although,  no  doubt,  it  is  often  simu- 
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lated  for  gain,  I  am  disposed  to  regard  it  as  a  fact,  and  reason 
upon  it  accordingly. 

It  is  affirmed,  however,  that  a  peculiar  sympathy  of 
both  body  and  mind  exists  on  the  part  of  the  mesmeric  som- 
niloquist  with  the  mesmerizer  and  those  introduced,  or  as  the 
technical  phrase  is,  put  in  communication.  But  this  sympa- 
thy is  not  reciprocal.  It  is  confined  to  the  somniloquist,  who, 
it  is  asserted,  can  be  made  to  experience  the  same  feelings  of 
both  body  and  mind,  and  entertain  the  same  thoughts,  as  the 
person  in  conversation  with  her,  and  this  in  some  unknown 
manner  by  some  occult  influence,  altogether  independent  of  the 
ordinary  means  of  intercourse  by  the  senses.  Let  it  here  be 
particularly  noted,  that  it  is  not  a  stimulation  of  the  body  or 
mind  of  the  somniloquist  into  increased  activity,  her  own  sen- 
sations and  thoughts  being  the  objects  of  her  consciousness; 
but  an  actual  infusion  of  the  feelings  and  thoughts  of  the  per- 
son in  communication,  at  the  expense  of  those  belonging  to 
the  somniloquist,  and  that,  too,  to  such  a  degree,  that  if  she 
had  pleasurable  sensations  of  the  body  before,  she  would,  in 
the  midst  of  them  suffer  pain,  if  his  body  were  wounded;  and 
although  she  might  retain  her  own  consciousness  so  far  as  to 
understand  and  answer  questions,  put  to  her. through  the  me- 
dium of  the  ear;  still  that  her  predominant  ideas  are  those 
impressed  on  her  mind,  which  arise  simultaneously  with  their 
origin  in  the  mind  of  the  person  who  is  in  communication. 
This  is  the  mysterious  and  incomprehensible  mental  state  of  the 
mesmeric  somniloquist,  and  to  the  ascertainment  of  its  reality, 
the  experiments  of  the  association  were  directed. 

Before  proceeding  to  speculate  upon  them,  we  must  refer 
to  what  seems  to  us  almost  an  insuperable  difficulty. 

The  proposition  is,  that  the  person  in  communication  raises 
in  the  somniloquist  a  state  of  mind  identical  with  his  own:  if 
so,  how  can  conversation  be  maintained  ?  Will  he  not  supply 
the  answers  as  well  as  the  questions?  And  as  long  as  he  re- 
mains in  communication,  how  can  the  somniloquist  have  any 
thoughts  of  her  own?  Or  how  can  she  have  them  at  one  mo- 
ment, and  not  at  another  when  the  stream  of  influence  is  per- 
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petual,  seeing  that  it  is  not  under  the  control  of  the  will,  and 
that  the  person  in  communication  thinks  incessantly?  In  or- 
dinary circumstances  when  a  question  is  asked,  the  person  to 
whom  it  is  put,  is  left  to  frame  the  answer  according  to  the 
laws  of  his  own  mind,  and  the  kind  and  amount  of  his  own 
knowledge;  but  in  the  case  we  are  considering,  nothing  is 
spoken,  nor  is  there  any  effort  made  by  the  person  in  commu- 
nication, except  that  of  thinking  with  energy.  When  he  has 
done  this  for  a  short  time,  he  wishes  to  know  its  effect,  and 
then  frames  and  puts  the  question;  but  in  doing  this,  his  state 
of  mind  necessarily  changes,  and  he  becomes  attentive  to  the 
expected  answer.  Now  how  does  it  happen,  that  this  new 
state  of  mind  is  not  impressed  on  that  of  the  somniloquist, 
like  that  which  immediately  preceded  it?  But  if  impressed, 
it  must  bring  hers  into  the  same  condition  with  his  own,  that 
is,  waiting  for  a  reply,  and  of  course  she  could  not  make  it: 
if  not  impressed,  it  is  certainly  an  argument  against  the  infu- 
sion into  her  mind  of  what  he  first  thought  over.  The  al- 
leged ability  of  the  somniloquist  to  give  an  account  of  her 
consciousness,  while  the  person  remains  in  communication, 
during  which,  according  to  the  terms  of  the  case,  she  has  his 
thoughts,  is,  then,  a  paradox,  and  seems  to  be  an  absurdity. 

I  will  not,  however,  dwell  on  this  difficulty,  but  proceed 
to  state  and  discuss  the  subject  of  intellectual  sympathy  in 
as  fair  and  candid*  a  manner  as  possible. 

The  proposition  is,  that  when  a  person  is  put  into  commu- 
nication with  one  who  is  in  mesmeric  somniloquism,  a  secret 
agent  or  influence  passes  from  him,  and  raises  in  her  percep- 
tions and  thoughts  identical  with  his  own;  the  evidence  of 
which  is  furnished  by  the  answers  which  she  gives  to  the 
questions,  which  are  put  to  her  by  the  mouth  through  the  ear. 
The  point  I  mean  to  discuss  is,  whether,  in  reference  to  the 
report  I  am  reviewing,  it  is  necessary  to  adopt  the  theory  of 
a  mysterious  agency,  to  account  for  the  true  or  conformable 
answers  it  con  tarns.  I  shall  assume^.noi  affirm,  that  it  is  not, 
and  proceed  to  suggest  how  most  of  her  answers  might  have 
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been  brought  out,  according  to  the  established  laws  of  the 
human  mind. 

It  is  an  undeniable  fact,  that  a  mesmeric  somniloquist  is 
not  asleep,  nor  in  delirium,  insanity  or  idiotism,  but  in  an  ex- 
tremely passive  and  quiescent  state  of  mind — not  so  sluggish 
and  insensible  as  not  to  comprehend  a  question,  but  too  tor- 
pid to  put  forth  mental  manifestations,  without  its  stimulus. 
And  herein  lies  the  most  obvious  difference  between  her  in- 
tellectual condition  and  that  of  a  natural  somniloquist,  who  is 
made  to  walk  and  talk,  by  tlie  quickening  impulse  on  his  or- 
gans of  locomotion  and  speech,  of  a  dream  or  a  reverie,  the 
essence  of  which  is  an  excited  imagination.  What  such  an 
one,  (the  natural  somniloquist),  sees,  is  of  course  the  creation 
of  his  own  mind;  what  he  does  is  prompted  by  his  dream. 
The  current  of  his  thoughts  is  strong — too  strong,  in  most 
cases,  to  be  interrupted,  and  the  individual  who  happens  to 
get  into  communication  with  him,  will,  in  many  cases,  be 
compelled  to  go  with  the  current,  or  part  company;  some- 
times, however,  he  may  get  the  mastery,  and  by  his  questions 
and  remarks  turn  the  stream  of  thought  into  other  channels. 
The  mind  of  the  mesmeric  somniloquist,  like  stagnant  water, 
is  without  this[  current,  but  is  capable  of  being  excited  by  ex- 
ternal influences,  as  the  pool  may  be  agitated  by  mechanical 
force.  According  to  the  nature,  direction  and  mode-  of  the 
action  of  this  force,  the  undulations  and  cun^ents  established 
by  it  will  vary;  and  in  the  same  way,  when  the  external  in- 
fluences, the  remarks,  and  interrogations,  which  are  brought 
to  bear  upon  the  mesmeric  somniloquist  may  vary  in  their 
substance  or  manner,  they  will  raise  in  her  a  variety  of  men- 
tal conceptions:  stir  up  her  imagination  to  various  creations. 
Of  these  creations  she  is  immediately  conscious,  and  her  re- 
plies express  that  consciousness.  Thus  the  question  itself  is 
what  arouses  her  imagination,  and  the  answer  announces,  not 
what  existed  in  her  mind  by  secret  infusion  previously  to  his 
putting  the  question,  but  what  was  created  between  the  time 
of  hearing  the  mterrogatory,  and  sending  forth  the  reply. 
Hence  the  necessity  of  a  lapse  of  time  between  the  question 
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and  the  answer.  In  the  beginnmg  of  a  conversation  this  is 
sometimes  to  be  counted  by  minutes;  but  after  the  image  of 
a  particular  object  is  once  formed  in  the  mind,  the  answers 
concerning  its  properties  and  parts,  are  obtained  in  more  rapid 
succession;  because  when  the  imagination  has  once  decided 
on  the  object,  the  various  characteristics  of  it  may  be  crea- 
ted instantaneously,  as  in  the  waking  state,  and  still  more  in 
dreams.  The  chief  difficulty  lies  in  getting  it  to  decide. 
Sometimes,  however,  this  may  be  instantaneous,  because  what 
is  said  may  suggest  some  object  or  several,  one  of  which,  ac- 
cording to  the  laws  of  suggestion  will,  instanter^  be  adopted. 
Thus,  to  come  to,  the  facts  of  the  Report,  when  Mr.  C.  D. 
asked,  what  have  I  in  my  hand?  a  horse,  a  man,  a  landscape, 
a  boat,  and  all  other  objects  not  capable  of  being  held  in  the 
hand,  would  be  instantly  rejected,  and  the  imagination  would 
only  have  to  select  out  of  those  which  could  be  grasped.  In 
doing  this  it  would  of  course  choose  one  that  was  familiar, 
because  familiar  ideas  would  first  come  up.  Hence,  although 
the  somniloquist  might  have  heard  of,  or  occasionally  seen,  a 
Hindoo  idol,  a  pine-apple,  a  pocket-compass,  or  a  silver  lan- 
cet-case; neither  of  these  objects,  under  the  laws  of  mental 
association,  could  present  itself  to  the  exclusion  of  the  objects 
with  which  her  mind  was  previously  familiar;  and  hence  she 
answered  "a  book,"  and,  under  a  series  of  questions  which 
did  not  deny  the  truth  of  her  answer,  described  it  as  such;  al- 
though what  he  held  and  s^vf^was  a  silver  lancet-case.  Again. 
When  Mr.  I.  J.,  while  looking  at  a  book,  as  a  first  question, 
asked  her  what  she  saw,  she  answered  "a  building;"  but  when 
he  asked  whether  he  held  anything  in  his  hand?  she  answer- 
ed something  white ;  and  under  a  series  of  questions,  concern- 
ing its  properties,  at  last  had  the  true  image  raised  in  her  mind, 
and  it  seemed  to  her  like  a  book.  Further,  when  Mr.  K.  L. 
asked  her  to  visit  England  with  him,  it  was  not  at  all  probable 
that  after  having,  in  imagination,  reached  that  country,  she 
would  on  being  questioned  see  a  watch  in  his  hand,  or  the 
interior  of  the  Mammoth  cave,  or  a  group  of  Indians,  but 
some  object,  of  which  she  had  heard  or  read,   as  attracting 
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the  attention  of  travelers,  in  that  country,  and,  almost,  as  a 
matter  of  course,  her  imagination  presented  her  with  the 
image  of  an  old  stone  church,  of  a  peculiar  kind.  Further 
still.  When  Mr.  G.  H.,  without  having  directed  her  atten- 
tion to  any  foreign  place,  proposed  to  take  a  walk  and  see 
fine  things,  her  imagination  would  not  present  the  scenery  or 
objects  of  distant  lands,  nor  the  people,  and  drays  of  the 
streets  of  Louisville,  but  some  object  belonging  to  the  class 
of  pleasant  sights,  and  it  fixed  on  a  large  building;  and  when 
he  asked,  what  of  the  top?  her  imagination  was  so  directed, 
as  to  present  a  spire,  the  object  present  in  his  mind,  and  quite 
familiar  to  her  own  from  being  seen  every  day.  Again. 
When  he  asked  her  to  cross  the  mountains  with  him,  it  would 
at  once  raise  in  her  the  idea  of  objects  on  that  side;  of  which 
the  most  impressive  are  in  its  sea-ports,  and  instead  of  seeing 
cotton  fields,  the  ruins  of  Panama,  or  a  book,  she  would  of 
necessity,  the  laws  of  mental  suggestion  being  in  force,  see 
something  which  belongs  to  the  region  where  in  imagination 
she  had  gone;  and  that  something  was  a  building,  not  very 
high  nor  very  low,  with  columns;  although  the  Washington 
monument,  at  Baltimore,  was  in  his  mind;  and  when  he  asked 
what  was  to  be  seen  from  the  top  of  it,  her  fancy  would  not 
be  likely  to  picture  a  cat  or  a  snuff  box,  or  a  painting,  but  to 
create,  as  it  did,  a  panorama  of  hills,  water  and  houses. 
When  Mr.  C.  D.  asked  her  what  she  saw,  she  promptly  an- 
swered a  large  house,  which  was  correct,  and  when  he  in- 
quired, what  peculiarity?  she  answered  columns,  which  was 
likewise  correct.  What,  at  that  moment,  determined  her 
mind  to  fix  on  a  building,  cannot  be  known,  any  more  than 
we  can  know  what  suggested  to  her  the  same  object,  while 
Mr.  I.  J.  was  looking  at  a  Hebrew  bible,  and  Mr.G.  H.  thinking 
of  a  human  skull.  Such  answers  as  the  latter  relieve  us  from 
the  necessity  of  concluding,  that  Mr.  C.  D.  had  sympathetical- 
ly impressed  her  with  the  image  of  a  building;  from  which 
we  are  still  further  relieved  by  the  fact,  that  her  imagination 
immediately  entered  the  house  which  it  had  created,  and  con- 
sistently presented  her  with  rooms,  and  persons  standing. 
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walking  and  sitting;  though  Mr.  C.  D.,  mean  while,  had,  in 
imagination,  descended  into  the  Mammoth  cave,  and  was 
threading  its  strange  labyrinths.  Had  he,  in  thought,  gone 
into  the  house  instead  of  the  cave,  her  answers  would  have 
had  such  conformity  to  the  topic  in  his  mind,  as  to  favor  the 
idea  of  a  transfusion  of  ideas,  while  it  would  have  been  but 
an  accidental  coincidence.  As  long  as  the  gentlemen  in  com- 
munication kept  themselves  in  the  midst  of  common  scenes 
and  familiar  objects,  these  coincidences  would,  of  course,  be 
frequent;  but  when  they  recollected  others,  of  which  she  was 
ignorant,  her  imagination  created  little  or  nothing  that  was 
applicable  to  them.  Thus,  when  Mr.  C.  D.  as  just  mentioned, 
reproduced  in  his  mind  the  interior  of  the  cave,  as  Mr. 
M.  N.  before  him  had  done;  when  Mr.  E,  F.  recollected  a 
steam-boat  scene  on  the  Northern  Lakes,  and  a  walk  on 
Santa  Rosa  Island  in  the  Gulf  of  Mexico;  when  Mr.  O.  P. 
took  her  into  a  Rolling  mill;  when  three  different  gentle- 
men conducted  her  to  the  anatomical  lecture-room  of  the  In- 
stitute; and  when  Mr.  C.  D.  ascended  the  Ohio  river  in  a  skiff, 
on  a  fowling  voyage,  she  saw  nothing  that  indicated  the 
slightest  sympathy  with  them.  The  state  of  mind  in  which  her 
answers  were  framed,  may  be  compared  to  that  of  young  per- 
sons in  the  play — Wfiat  are  my  thoughts  like  ?  The  young  lady 
to  whom  the  question  is  put,  if  she  know  nothing  of  the  habits 
of  thought,  pursuits  or  character  of  him  who  puts  it,  exercises 
her  imagination  in  framing  the  answer,  entirely  on  her  own 
knowledge,  and  often  finds,  as  all  who  have  engaged  in  this 
intellectual  pastime  know,  not  a  little  difficulty  in  settling 
upon  any  thing.  If  the  gentleman  were,  at  the  moment,  think- 
ing vpon  some  strange  or  distant  object,  of  which  she  knew 
nothing,  her  answer  would  have  no  relation  to  it,  but  if  he 
kept  himself  within  the  range  of  those  scenes  and  objects 
with  which  she  was  intimate,  and  out  of  which  she  must  of 
necessity  frame  her  reply,  it  would  often  happen,  that  she 
would  seem  to  have  apprehended  his  thoughts. 

It  is  easy  on  this  theory  to  explain  why  the  somniloquist  so 
often  answered,  ^^persons,"  and  ^""houses,"  and  "water,"  when 
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they  really  made  a  part  of  what*  was  recollected  by  those  in 
communication  with  her.  The  first  she  announced,  correctly 
or  incorrectly,  about  30  times,  and  they  were  embraced  about 
as  often  in  the  topics  thought  over  by  the  gentlemen.  The 
second  occurred  24  or  25  times,  and  were  presented  about  as 
frequently  by  those  who  were  in  communication  with  her. 
Of  the  third  nearly  the  same  might  be  related.  Persons  and 
houses,  or  buildings  and  water  were,  indeed,  more  common  in 
the  subjects  chosen  for  our  trials  with  her,  than  any  others. 
Now,  why  did  this  happen?  Undoubtedly,  because  those  ob- 
jects are  so  common — because  we  are  social  and  domestic 
beings;  and  in  setting  our  imaginations  to  selecting  or  invent- 
ing topics,  they  would  naturally,  that  is  according  to  the  laws 
by  which  our  thoughts  are  associated,  fix  on  scenes  and  ob- 
jects of  a  familiar  kind;  and  the  same  would  be  true  of  her; 
for  if  her  ideas  had  not  been  governed  by  the  same  laws  of 
suggestion  as  ours,  we  could  not  have  held  conversation  with 
her.  Such  being  the  fact,  when  her  drowsy  attention  was 
awakened  by  the  question — what  do  you  see?  her  imagination 
if  it  framed  the  answer,  would  of  necessity,  and  for  the  same 
reason  as  in  our  waking  hours,  present  her  with  those  com- 
mon objects.  And  not  only  for  the  same,  but  the  additional 
reason,  that  she,  being  a  woman,  had  been  all  her  life  essen- 
tially domestic — residing  in  the  midst  of  houses  and  people. 
It  is  worthy  of  remark,  that  in  many  of  the  instances  in 
which  the  objects  just  named,  made  a  part  of  the  scenes  pre- 
sented by  us,  they  were  not  those  on  which  our  minds  dwelt 
with  most  intensity,  but  merely  constituted  the  necessary  ac- 
companiments of  the  scene,  or  were  the  actors  in  some  ope- 
ration which  we  thought  over;  but  with  her,  instead  of  being 
subordinates,  they  were  principals.  Why,  however,  if  her 
mind  had  sympathized  with  ours,%hould  she  not  have  passed 
hy  the  houses  and  spectators,  and  spoken  of  the  curious  objects 
and  doings,  which  occupied  our  imaginations?  On  the  theory 
of  her  answers  being  the  product  of  her  own  imagination, 
thrown  into  activity  by  the  questions,  this  paramount  refer- 
ence to  houses  and  persons  is  fully  explained;  while  it  is  ut- 
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terly  incompatible  with  the  hypothesis  of  transfusion.  On  the 
same  theory,  had  she  been  the  somniloquent  daughter  of  an 
Arab  Sheik,  she  would  have  seen  tents,  and  horses,  and 
camels,  and  long  beards,  for  they  would  have  been  her  famil- 
iars. Now^  if  we  reduce  the  number  of  conformable  an- 
swers, in  which  persons,  and  groups,  and  water  were  the  ob- 
jects, and  other  things,  equally  or  more  impressive  contained 
in  the  groups,  were  omitted,  to  their  proper  level,  that  is,  un- 
til they  shall  bear  a  due  proportion  to  the  rest  of  her  con- 
formable replies,  a  number  of  the  most  correct  will  be  set 
aside.  But  on  what  principle  should  this  be  done?  I  answer, 
that  whenever  it  is  obvious,  that  other  things  or  operations, 
must  have  been  equally  or  more  vividly  present  in  the  mind 
of  the  gentleman,  than  persons,  and  houses,  and  water,  but 
she  did  not  see  theni,  her  mentioning  the  latter  is  no  evidence 
of  mental  sympathy  or  transfusion,  for  if  the  fainter  ideas  of 
the  gentleman  could  be  impressed  on  her  mind,  his  vivid 
thoughts  would  much  more  certainly  impress  themselves. 
There  seems  to  me  to  be  no  escaping  from  this  conclusion. 
A  few  examples  may  make  the  argument  plainer.  We  have 
already  seen,  that  when  two  gentlemen  made  their  ideal  visits 
with  her  to  the  Mammoth  cave,  she  saw  houses  and  people, 
but  she  saw  nothing  in  the  cave,  although  its  impressive  effect 
on  their  own  minds,  at  the  times  of  their  actual  visits,  must 
have  enabled  them  to  recall  its  grotesque  alcoves,  snow-white 
stalactites  and  brilliant  torch  lights,  far  more  vividly  than  the 
boarding-house  at  the  entranc.e;  which  interested  them  no 
further  than  as  a  place  of  repose  and  preparation  for  the  thril- 
ling scenes  of  their  subterranean  visits.  Again:  At  Colonel 
Thompson's  she  saw  rooms  and  people,  but  why  did  she  not 
more  clearly  perceive  the  blooming  green-house,  so  strikingly 
contrasted  with  the  desolate  \Vinter  scenery  of  the  surround- 
ing woods  and  fields?  Again:  At  the  bull-baiting  in  Eng- 
land, she  saw  people,  but  not  the  object  that  brought  them  to- 
gether, until  she  was  asked  if  she  saw  any  beasts.  Further, 
when  three  gentlemen  at  different  times  conducted  her  to  the 
amphitheatre  of  the  Institute,  she  saw  a  room  and  persons, 
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but  did  she  see  the  striking  objects  peculkir  Id  the  place? 
Certainly  not;  and  still  it  was  to  show  her  them  thatlJ|^  was 
taken  there.  When  two  gentlemen  thought  over  the  itoenes 
in  the  public  lecture  room,  where  she  had  been  exhibited^  she 
saw  a  house  and  people,  but  perceived  nothing  of  tiie  opera- 
tions which  were  recalled  by  them.  Finally,  when  conduce 
ted  to  the  church  in  Cincinnati,  she  spoke  of  a  house  and 
people,  but  saw  nothing  of  the  picturesque  and  impressive 
ceremony,  which  made  the  essential  part  of  the  scene.  These 
cases  might  be  greatly  multiplied,  and  it  seems  to  me  that  a 
sound  philosophical  logic  rejects  them  all,  as  instances  of  the 
transfusion  of  ideas  into  her  mind.  If  not,  it  follows,  that 
she  sympathizes  more  with  the  weaker  than  the  stronger  re- 
collections of  the  person  in  communication,  which  is  equiva- 
lent to  saying  that  the  feeble  is  more  powerful  than  the 
strong — the  less  superior  to  the  greater — a  part  larger  than 
the  whole. 

According  to  the  views  which  I  have  presented,  the  ques- 
tions put  to  her,  both  occasion  the  creations  of  her  own  imagina- 
tion, which  are  what  she  sees,  and  call  forth  an  expression  of 
them  in  her  answers.  I  wish  the  reader  not  to  lose  sight  of 
this  proposition,  but,  remembering  it,  to  proceed  with  the  me 
still  further,  in  the  inquiry  how  far,  as  a  theory,  it  will  ex- 
plain the  facts  before  us. 

All  our  intercourse  with  her  convinced  us,  that  she  was  in 
a  drowsy,  inert,  and  feeble  state  of  mind,  especially  in  its 
reasoning  faculties,  or  else  affected  it  We  have  assumed 
the  former.  Now,  to  such  a  mind,  the  stimulus  of  a  question 
is  like  a  galvanic  shock  to  one  apparently  dead,  which  ex- 
cites a  momentary,  convulsive  and  irregular  action  of  the 
muscles.  The  weaker  and  more  quiescent  the  mind,  the  . 
greater  is  the  power  of  another  mind  over  it;  when  exerted 
in  the  common  manner  of  remark,  command  or  interroga- 
tion— in  other  words,  the  more  will  it  be  directed  and  mould- 
ed:— The  less  its  inherent  energy,  the  more  will  it  be  in^^ 
debted  to  external  influences  for  its  activity;  and  the  more 
will  that  activity  take  its  coloring,  form  and  character  from 
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those  infioeiiees.  That  her  mind  was  susceptible  of  being 
thus  influenoed^  is  evident  from  many  parts  of  the  record,  and 
is  a  fact  admitted  by  all  who  have  conversed  with  hei*.  But 
I  need  not  rely  exclusively  on  the  late  experiments  for  proof, 
that  the  question,  and  even  the  manner  of  expressing  it,  as 
well  as  the  previous  remark,  will  influence  the  reply;  for  in 
the  Western  Journal  for  June,  1842,  there  is  a  report  of 
a  series  of  experiments  on  corporeal  sympathy,  made  in  Cin- 
cinnati, in  the  presence  of  many  respectable  witnesses,  which 
conclusively  shows,  that  by  varying  the  questions,  or  introdu- 
cing them  with  different  prefatory  remarks,  the  same  water 
and  the  same  bread  and  meat,  were  made  to  have,  respective- 
ly, many  different  tastes,  and  to  be  a  variety  of  things,  ac- 
cording to  the  varying  creations  of  the  imagination  of  the 
somniloquist.  Such  results  would  seem  to  show  conclusively, 
that  the  answers  do  not  express  the  ideas  of  the  person  in 
communication,  secretly  imparted,  but  the  effects  of  his  con- 
versation and  questions  on  her  own  imagination.  The  things 
seen  by  her  are  inherent — not  transfused.  She  is  acted  on  by^ 
but  does  not  sympathize  with  her  companion.  She  sees  what 
she  would  not  see  but  for  his  influence;  but  she  does  not  see 
what  he  sees,  except  by  accidental  coincidence,  or  except  his 
questions  or  remarks  be  so  framed,  as  to  cause  her  imagina- 
tion to  bring  forth  the  likeness  of  what  is  in  his  mind.  That 
this  may  be  done  in  the  waking  state,  any  two  individuals 
may  satisfy  themselves  by  experiments  of  the  kind  made  on 
her;  but  if  practicable  in  that  state,  it  may,  a  fortiori^  be 
done  in  the  mesmeric  slumber,  when  the  judgment  is  inert, 
the  will  nearly  annihilated,  and  the  external  senses  inatten- 
tive; when  she  is  acted  on,  it  is  said,  by  no  voice  but  that 
of  her  companion,  and,  as  far  as  observation  instructs  us,  has 
no  mental  activity  but  what  his  voice  inspires. 

•  If  this  theory  be  correct,  it  follows  as  a  consequence,  that 
a  mesmerised  somniloquist,  may,  by  a  protracted  and  skilfiil 
course  of  interrogation,  be  made  to  see  almost  any  object 
which  the  person  in  conversation  may  choose  to  select;  and 
this  we  may  presume  is  the  key  to  the  striking  results  which 
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are  often  obtained  in  public  exhibitions.  Those  who  engage 
in  these  exercises,  although  unskilful  in  conducting  a  course 
of  interrogation,  designed  to  reveal  the  true  character  of  the 
mental  state  of  the  somniloquist,  are  instinctively  qualified  to 
bring  out  striking  results.  They  feel,  that  courtesy  and  fair- 
ness require,  that  they  should,  by  their  questions,  not  mislead 
the  somniloquist,  but  rather  afford  her  some  general  intimation 
of  the  locality  or  nature  of  the  scene  or  object  they  have  in 
view;  which  intimation  being  given,  and  followed  by  ques- 
tions on  the  details,  they  set  her  imagination  to  work  within 
the  prescribed  field,  ani  at  last  are  astonished  at  the  crea- 
tions, which,  under  their  own  dictation,  it  presents  to  them — 
creations  that  sometimes  even  go  in  advance  of  their  own 
minds^  which  come  in  turn  to  be  led  by  the  somniloquist.  An 
examiner  of  this  kind,  is  in  the  condition  of  a  man,  who,  in 
a  dead  calm,  might  approach  an  iEoHan  harp,  to  hear  its  whis- 
pering melody,  and  mistake  the  music  struck  out  by  his  own 
breathings  on  its  strings,  for  that  of  breezes,  too  gentle,  as  he 
would  believe,  to  be  perceived. 

A  comparison  of  the  instances  in  which  the  same  scene  or 
object  was,  more  than  once  thought  over  by  some  of  us,  while 
in  communication  with  the  somniloquist,  gives  results  at  utter 
variance  with  the  hypothesis  of  transfusion,  but  in  harmony 
with  that  of  interrogation.  It  will  be  seen  by  reference  to 
the  Report  that  Nos.  2  and  9,  Nos.  4  and  21,  Nos.  6  and  36, 
Nos.  12,  13  and  14,  Nos.  15  and  16,  Nos.  19,  40  and  50, 
Nos.  37  and  45,  Nos.  38  and  46,  and  Nos.  39  and  47,  were 
respectively  the  same  topics ;  and  on  the  hypothesis  of  mental 
sympathy,  her  account  of  each,  as  given  to  different  gentle- 
men, or  to  the  same  at  different  times,  should  have  been  sub- 
stantially the  same.  An  examination  of  her  answers  under 
those  different  heads  shows  nothing  of  the  kind.  On  the  con- 
trary, it  is  obvious  at  the  first  glance,  that  in  all  these  cases, 
her  own  imagination  created  her  answers.  This  may  be  af- 
firmed with  the  more  confidence  from  the  fact,  that  these 
were  not  trials  to  s^e  if  she  would  answer  in  the  same  way, 
when  questioned  by  different  persons  concerning  the  same 
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scenes,  for  the  fact  of  gentlemen  having  selected  the  same, 
was  not  known  even  to  themselves,  till  the  experiments  were 
completed.  Of  the  whole,  certainly  none  are  more  important 
than  these,  which  are  not  unlike  the  cross  examination  of  a 
witness  in  court,  or  the  experimentum  crucis  of  the  philoso- 
phers. They  rest  as  a  dead  weight  on  the*  hypothesis  of 
mental  sympathy,  but  give  a  living  support  to  the  theory  of 
interrogative  stimulation. 

There  are  other  ascertained  and  admitted  facts,  which  have 
the  same  bearing,  two  of  which  occur  to  me  at  this  moment. 
One  is,  that  the  alleged  mental  transfusion  is  interrupted 
when  the  visiter,  in  communication,  puts  his  question;  but 
this  could  not  be  the  case  if  the  question  did  not  modify  the 
state  of  her  mind;  the  other  is,  that  by  cross  questioning,  her 
mind  may  be  misled  and  confused,  so  that  she  loses  the  whole 
or  a  part  of  whattas  been  said  to  be  transfused,  and,  there- 
fore, gives  vague  or  erroneous  answers.  Now  what  is  all 
this,  but  to  elevate  interrogation  over  transfusion,  as  a  means 
of  securing  her  attention  and  creating  new  states  of  mind? 
But  if  interrogation  have  in  it  this  paramount  power,  why 
not  deduce  from  it  all  the  results,  seeing  that  it  may  be  so 
conducted  as  to  direct  the  attention  and  guide  the  imagina- 
tion, even  in  the  waking  state?  A  cause, adequate  to  the  pro- 
duction of  a  phenomenon  being  discovered,  it  is  not  only  su 
perfluous  but  unphilosophical  to  look  for  another.  It  is  even 
absurd,  if  that  assigned  be  a  reality,  and  one  which  the  mind 
can  appreciate,  to  propose  another  that  is  at  once  hypotheti- 
cal and  incomprehensible.  But  I  must  not  dismiss  the  sub-  • 
ject  of  interrogation  here.  It  is  asserted  by  observers  of  the 
phenomena  of  mesmeric  somniloquism,  that  persons  in  com- 
munication, who  are  dull  and  unimpressive  in  their  mode  of 
interrogating,  do  not  obtain  as  lively  and  proper  answers,  as 
those  who  put  their  questions  with  animation,  and  occasion- 
ally enliven  the  somniloquist  with  sprightly  or  mirthful  sallies. 
Now  from  the  phenomena  of  natural  somniloquism,  as  well  as 
from  reasoning  on  the  subject,  I  would  say,  that  in  propor- 
tion as   these   measures  might  awaken  her  imagination  and 

2  * 
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give  it  impulse,  the  reception  of  transfused  ideas  would  be  re- 
sisted, and  the  phenomena  depending  on  mental  sympathy 
with  her  companion,  diminished.  But,  on  the  tiieory  we  are 
supporting — that  all  she  gives  out  is  of  home  manufacture — 
the  more  her  imagination  mighf  be  aroused  J)y  conversation, 
the  brighter  and  better  would  be  its  creations,  and  the  more 
definite  her  replies.  Moreover,  it  does  not  follow,  that  he 
who  puts  his  questions  in  a  feeble  and  frigid  manner,  has  inert 
feelings  or  a  dull  imagination — but  rather  the  reverse;  as  in- 
tense effort  in  the  reproduction  of  a  scene  is  unfavorable  to  ear- 
nestness and  playfulness  of  expression.  To  say,  indeed,  that 
lively  questioning  is  necessary  to  procure  lively  responses, 
seems  an  abandonment  of  the  theory  of  transfusion,  which 
should  be  gi'eat  in  proportion  to  the  intensity  of  thought — 
not  the  energy  of  speech;  but  on  the  theory  we  advocate, 
intensity  of  thought  is  unnecessary — sprightliness  of  inter- 
rogation everything. 

It  may  be  said,  that  in  several  instances  during  our  recent 
experiments,  and  at  other  times  and  with  other  somniloquists, 
there  have  been  prompt  answers  as  to  individual  objects,  which 
were  correct.  This  is  true,  but  the  conclusion  from  it  is,  logi- 
cally, false;  for  first,  the  objects  concerning  which  she  an- 
swered correctly,  without  a  course  of  previous  questioning, 
were  scarcely  any  others,  than  "buildings,"  "people,"  "wa- 
ter," and  "something  moving;"  which  she  was  perpetually 
announcing;  and  second,  in  an  equal  number  of  times,  her 
first  answers  were  incorrect.  It  may  be  said,  however,  that 
the  latter  were  mistakes.  But  does  not  their  occurrence 
prove,  that  answers  were  given  by  her  in  opposition  to  the 
state  of  mind  of  the  gentleman  in  communication  with  her? 
and  is  not  this  at  variance  with  the  hypothesis  of  transfusion? 
She  could  not  answer  a  "book,"  a  "building,"  "people,"  or 
"water,"  unless  the  idea  of  it  were  present  in  her  mind.  But 
if  it  were  not  in  the  mind  of  her  companion,  at  the  time,  it 
could  not  have  been  transfused,  but  must  have  been  created 
by  her  own  imagination.  Here  then  we  see  that  in  the  very 
midst  of  the  alleged  transfusion  of  the  ideas  relating  to  one 
object,  her  own  imagination  created  the  image  of  another. 
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Now  it  is  according  to  all  human  experience,  that  some  of 
these  creations  should  by  accident  be  true  to  what  was  in  the 
mind  of  her  companion.  If  while  writing  this  paragraph,  I 
should  ask  a  blind  man  which  I  was  using,  the  quill  of  a  goose, 
a  swan,  a  turkey,  a  vulture  or  an  eagle,  he  might  anwer  the 
first  and  be  correct,  but  would  that  prove  that  he  saw  it? 
Certainly  not.  He  was  limited  in  his  choice  to  the  five,  and, 
therefore,  the  chances  against  a  successful  answer,  were  not 
indefinitely  great.  But  his  knowledge  of  the  common  use  of 
the  first,  or  its  being  the  first  named,  might  in  his  judgment 
have  rendered  it  probable  that  I  was  writing  with  it.  The 
somniloquist  might  not  exercise  this  judgment,  when  asked 
what  I  held  in  my  hand,  but,  in  framing  an  answer,  she 
must  of  necessity  fix  on  some  object  of  a  familiar  kind,  com- 
monly held  in  the  hand,  which  might  or  might  not  be  the 
.  true  one.  If  theiijWiind  man  had  known,  that  I  made  an  equal 
use  of  tjie  five  kinds  of  quills,  his  first  thought  would  proba- 
bly have  been  of  the  one  which  had'  been  most  used  by 
himself;  and  thus,  the  somniloquist,  when  asked  "what  have . 
I  in  my  hand?"  necessarily  thinks  first  (as  I  have  already 
shown)  of  some  familiar  object:  and  having,  in  her  torpid 
condition,  no  power  of  the  understanding  to  inquire  into  the 
probability  of  the  answer,  gives  it  out  in  full  confidence  of 
its  being  right,  although  it  may  be  either  right  or  wrong. 
She  believes  it  correct,  because  there  is  nothing  in  her  som- 
nolent judgment  to  oppose  her  conclusion.  In  this  respect 
her  state  of  mind  is  identical  with  that  of  a  madman,  who 
has  full  faith  in  the  creations  of  his  distempered  imagination, 
because  he  is  incapable  of  comparing  them  with  anything  else 
— cannot  subject  them  to  the  test  of  his  senses  or  his  reason. 
Yet  his  creations  of  fancy  might  be  according  to  the  reality, 
as,  for  example,  that  his  house  was  surrounded  by  robbers, 
when  it  really  was;  but  no  sound  mind  would  believe  from  the 
coincidence,  that  he  had  been  mysteriously  informed  of  the 
fact,  by  sympathy  with  another  mind.  I  cannot  but  believe, 
then,  that  logic  supplies  a  lever  with  which  to  overturn  that 
superstructure  of  faith  in  transfusion,  which  has  been  erected 
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on  the  occasional  coincidences  which  our  report  furnishes. 
In  the  nature   of  things  they  must  have  occurred. 

If  mental  sympathy  reaUy  existed  in  the  mesmeric  state, 
we  ought  to  hear  of  exercises  of  the  thinking  faculties,  by 
some  of  these  somniloquists,  but  nothing  of  the  kind  has,  I  be- 
lieve, been  exhibited.  All  the  phenomena  depend  on  the 
imagination.  We  hear  little  or  nothing  of  mathematical  solu- 
tions, philosophical  inductions,  or  geographical  relations.  Con- 
trarieties and  discrepancies  of  all  kinds  are  entirely  overlooked. 
Harmonies  are  neither  produced,  sought  after  nor  missed 
by  the  somniloquist.  There  is  no  abstraction,  no  generaliza- 
tion; and  the  whole  mental  performance  is  but  the  creation 
and  exhibition  of  a  series  of  phantasmagorial  pictures,  or  ra- 
ther of  their  imperfect,  shapeless  and  uncombinable  elements. 

And  this  leads  me  to  speak  of  the  relations  of  the  imagina- 
tion with  the  sense  of  vision.  In  our  expeiiocients,  no  allusion 
was  made  to  sensations  in  the  organs  of  touch,  taste  or  smell, 
and  but  three  or  four  times  to  those  of  hearing,  and  then,  gen^ 
rally,  in  consequence  of  a  leading  question;  and  with  the  sim- 
ple enunciation  of  sound,  without  applying  to  it  any  epithets 
expressive  of  its  melody  or  harmony.  In  fact,  almost  every 
idea  awakened  in  her  was  visual,  which  is  precisely  what 
would  happen  if  her  own  imagination  supplied  the  objects  of 
her  consciousness;  while  if  the  feelings  and  thoughts  of  the 
person  in  communication  were  transfused,  I  can  see  no  possi- 
ble reason,  why  manifestations  should  not  have  been  made  of 
the  perceptions  received  through  the  other  senses.  It  is  a 
well  known  fact,  that  the  sense  of  vision  supplies  the  imagina- 
tion with  its  principal  materials.  Hence  all  poetry,  except 
the  didactic  and  pathetic,  abounds  in  visual  ideas,  which,  more- 
over, enter  largely  into  the  tropes  and  metaphors  of  the  kinds 
I  have  mentioned  as  partial  exceptions.  'The  vividness  of  the 
ideas  obtained  through  the  eye,  is,  moreover,  very  great,  and 
so  attractive  to  our  attention  over  those  of  the  other  external 
senses,  that  we  speak  of  seeing,  as  synoniraous  with  examinar 
tion  by  means  of  all  the  other  sentient  organs.  This  popular 
phraseology  shows  the  experience  of  the  world,  in  regard  to 
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the  superiority » of  this  sense.  The  sensations  of  the  eye^ 
moreover,  are  not  only  impressive  at  the  moment,  but  abide 
with  us ;  and  after  some  time,  are  almost  the  only  ones  we  can 
revive.  Thus,  many  years  after  having  discovered  a  new 
plant,  we  are  able  to  recall  the  appearance  of  its  flowers,  and 
that  of  the  wild  scenery  where  it  grew,  much  more  vividly 
than  its  odour,  the  feel  of  its  leaves,  the  taste  of  its  bark,  or  the 
song  of  the  birds  in  the  surrounding  trees.  Indeed,  until  we 
recall  the  visible  'appearance  of  an  object,  it  does  not  seem  to 
be  present  in  the  mind;  but  when  once  reinstated,  as  an  ob- 
ject of  sight,  its  qualities  and  properties,  as  ascertained  by  our 
other  senses,  are  gradually,  though  much  more  faintly  repro- 
duced. Thus  it  is,  that  the  magazines  of  the  mind  are  almost 
filled  with  visual  perceptions,  and  the  imagination  is  not  only 
the  keeper  of  the  key,  but  the  artist  which  weaves  them  into  i 
tissues.  Almost  all  its  creations,  therefore,  necessarily  address 
themselves  to  the  "mind's  eye,"  not  to  its  ear.  In  general 
these  reproductions  cannot  be  mistaken  for  present  impres- 
sions on  the  nerves  of  vision,  for  two  reasons;  1st.  The  exer- 
cise of  the  other  senses  assures  the  individual,  that  what  he 
sees  is  external  to  him;  2d.  In  the  absence  of  the  opportunity 
of  thus  exercising  his  senses,  he  can  reason  on  the  visual  pre- 
sentation, and  decide  upon  its  character.  But  when  neither 
of  these  correctives,  or  opposing  influences  operates,  it  becomes 
inevitable^  that  the  image  or  picture  created  by  the  imagination 
is  regarded  as  a  reality  of  sense,  and  of  course  referred  to  the 
eye.  But  it  is  not  necessary  even  to  this  result,  that  the 
counteracting  influence  of  external  sensation  or  the  exercise 
of  judgment  should  be  impaired,  for  a  mere  increase  in  the  en- 
ergy and  activity  of  the  imagination  may  produce  pictures  of 
such  vividness,  as  to  impose  on  the  consciousness  of  the  indi- 
vidual, in  spite  of  his  reason  and  his  external  sensations. 
More  commonly,  however,  the  effect  is  produced  by  the  com- 
bined influence  of  exaltation  in  the  former,  and  depression  in 
the  two  latter.  Thus  a  maniac  from  drink  has  an  excited 
imagination,  and  enfeebled  organs  of  sense,  in  which  state  he 
has  many  strange  visions.    But  the  best  illustration  is  found 
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in  ghost-seeing.  Darkness  excites  the  imagination,  while  it 
impairs  external  vision,  under  which  combiaation  the  spectre 
created  by  the  former  is  referred,  by  the  consciousness  of  the 
individual,  to  the  eye,  and  made  a  reality.  An  application  of 
the  whole  of  what  has  been  here  said,  may,  in  a  single  sen- 
tence, be  made  to  the  sight-seeing  of  the  mesmeric  som- 
niloquist,  in  whom  external  sensation,  except  that  of  hearing 
which  is  limited  (we  are  told)  to  the  person  ia  communication,  is 
suspended,  and  the  reasoning  powers  are  almost  torpid.  In  this 
condition  her  attention  is  aroused  by  a  question,  and  the  ima- 
gination, which  sometimes  nods  but  never  sleeps,  supplies  the 
/  reply,  out  of  visual  perceptions,  which  her  dreaming  conscious- 
ness refers  to  the  eye,  and  calls  it  seeiug.  Indeed,  all  the  an- 
swers and  remarks  of  the  somniloquist  on  whom  the  recent 
experiments  were  made,  show,  that  she  regarded  herself  as 
seeing;  but  on  the  theory  we  are  seeking  to  illustrate,  she 
could  no  more  be  conscious  that  she  saw  only  the  works  of 
her  own  imagination,  than  the  ordinary  somnambulist,  or  the 
madman  from  drink,  or  the  superstitious  and  frightened  girl  in 
the  darkness  of  night,  is  conscious,  that  what  the  imagination 
presents  has  no  existence  without 

These  views  enable  us  to  explain  several  circumstances, 
which  are  said,  by  those  who  are  familiar  with  mesmeric  exhi- 
bitions, to  be  realities.  One  is,  that  some  individuals  in  the 
somniloquent  state  have  very  little  mental  sympathy.  They 
will  either  give  no  intelligible  answers,  or  such  as  relate  chief- 
ly to  the  body.  Now,  in  the  former  case,  the  imagination  is 
no  doubt  naturally  dull,  and  will  not,  therefore,  embody  ideas 
into  intellectually  visible  forms;  but  if  the  phenomena  depend- 
ed on  transfusion  of  ideas  from  another  mind,  I  can  see  no  rea- 
son why  they  should  not  appear,  as  it  is  easier  for  water  to 
run  into  the  earth  if  dry,  than  wet.  In  the  latter  case,  when 
the  answers  relate  chiefly  to  the  body,  and  the  individual  is 
said  to  have  corporeal  but  not  mental  sympathy,  the  case  may, 
I  think,  be  explained  in  this  manner.  His  existence  has  been 
more  physical  than  mental;  and  his  thoughts,  his  knowledge, 
and  his  previous  exercises  of  imagination,  have  related  chiefly, 
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in  past  times,  to  the  wants  and  pleasures  of  the  body.  Now 
when  such  an  one,  in  mesmeric  somniloquism,  is  excited  by 
questions,  his  imagination  does  not— cannot  I  might  say— -em- 
body ideas,  which  relate  to  other  objects  than  those  which 
have  administered  to  his  physical  enjoyments;  and  will,  there- 
fore, supply  him  with  answers  which  relate  to  the  body,  ra- 
ther than  the  mind — by  which  he  will  soon  become  character- 
ized as  deficient  in  mental,  but  great  in  bodily,  sympathy. 

In  connexion  with  this  part  of  our  subject,  I  may  refer  to 
what  has  been  so  often  affirmed,  that  mesmeric  somniloquists 
seem  to  be  free  from  all  impure  thoughts  and  feelings.  This 
cannot  be  explained  on  the  hypothesis  of  transfusion  or  men- 
tal sympathy,  but  gives  support  to  the  opposing  theory.  The 
connexion  of  the  imagination  with  the  sentiments  and  emotions 
of  the  soul,  is  more  intimate  than  with  the  grosser  propensi- 
ties of  the  body,  and  hence,  when  the  chief  excitement  is  in 
the  imagination,  the  moral  feelings  are  more  awakened  by  its 
exercises  than  the  animal,  and  an  aspect  of  mildness,  proprie- 
ty and  purity  shines  forth. 

Much  has  been  said  on  the  brilliancy  of  the  intellectual 
manifestations,  which  it  is  alledged  are  sometimes  made  by 
mesmeric  somniloquists.  I  am  aware  that  natural  somnilo- 
quists have  made  such  displays;  and  am  therefore  willing  to 
grant  that  means  of  eliciting  them  from  the  mesmeric  somnilo- 
quist  may  be  discovered,  as  the  two  states,  are  closely  analo- 
gous. I  must  say,  however,  that  in  all  which  the  subject  of 
our  experiments  uttered,  nothing  of  the  kind  was  elicited;  but 
every  answer  and  remark  indicated  the  vacant  and  languid  state 
of  mind,  of  which  I  have  spoken.  But  suppose  such  manifesta- 
tions should  be  made,  must  we  necessarfly  believe  them  trans- 
fused from  another  mind — mere  reflections?  Certainly  not; 
seeing  that  in  natural  somniloquism,  they  are  the  creations  of 
the  mind  of  the  somniloquist,  whose  waking  mental  manifesta- 
tions they  often  surpass.  But  if  they  can  come  forth  as  ori- 
.  ginal,  not  reflected  manifestations,  from  the  natural  somnilo- 
quist, why  may  they  not  have  the  same  origin  in  the  mesmer- 
ic?— Indeed,  from  the  close  resemblance  of  the  two,  a  sound 
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philosophical  logic  requkes  us  to  believe,  that  the  two  mental 
displays  have  in  fact  the  same  origin.  But  this  conclusion  ex- 
cludes the  theory  of  transfusion,  which  would  make  the 
striking  displays  of  the  mesmeric  somniloquist  but  the  reflect- 
ed light  of  a  brilliant  mind  in  communication  with  her  own. 
If  this  latter  were  the  case,  her  manifestations  should,  in  their 
force,  bear  a  relation  to  the  brilliancy  of  mind  of  her  compan- 
ion, which  seems  not  to  be  the  case;  it  is  affirmed  however 
that  they  do  bear  a  relation  to  the  force  and  sprightliness  of 
his  conversation,  indicatmg  that  his  exciting  influence  reaches 
her  through  the  ear.  On  neither  theory  can  I  see  room  for 
any  extraordinary  exhibitions,  or  a  ground  for  great  expecta- 
tion. On  that  of  transfusion  and  reflection,  nothing  can 
come  forth  of  greater  excellence  than  what  is  in  the  transfus- 
ing mind,  for  the  amount  of  light  reflected  can  never  exceed 
that  which  falls  on  the  reflecting  surface;  and  is  not  likely  to 
be  equal,  as  some  will  be  absorbed  and  some  refracted.  It  is 
a  delusion  then,  if  transfusion  be  true,  to  expect  anything  more 
remarkable  than  what  has  been  witnessed.  On  the  theory  of 
excitation  by  the  stimulus  of  questions,  I  know  not  that  we 
are  warranted  in  looking  for  brighter  manifestations  than  have 
yet  been  made;  but  as  we  cannot  foresee  to  what  extent  the 
creative  energy  of  the  somniloquist's  imagination  may  be  ex- 
cited by  external  influence,  the  theory  of  interrogative  agita- 
tion seems  to  hold  out  a  greater  prospect  of  original  manifest- 
ations than  the  other;  wliich,  indeed,  can  aflbrd  no  promise 
whatever  of  anything  original;  nor,  until  the  stream  can  rise 
higher  than  the  fountain,  of  anything  superior  to  what  is  in 
the  transfusing  mind. 

I  cannot  refrain  from  calling  attention  to  the  question,  how 
far  a  mesmeric  somniloquist  may  be  educated.  We  know 
that  in  cases  of  prolonged  somniloquism,  constituting  a  kind 
of  double  consciousness,  in  which  the  paroxysm  lasts  for 
several  weeks,  the  subject  learns  things  which  in  the  lucid  or 
sane  interval,  that  follows,  are  not  remembered;  but  which  re- 
turn in  the  next  somniloquent  paroxysm.  The  same  is  true 
of  the  mesmeric  somniloquist  on  whom  our  experiments  were 


Dr.  Drake  on  Mesmeric  Somniloquism.  309 

tnade.  In  the  presence  of  several  of  us,  dhe  displayed  a  per- 
sonal knowledge  of  a  gentleman  who  had  often  been  intro- 
duced to  her,  recognized  his  watch  and  was  fond  of  handling 
it.  She  eJso  recollected  her  imaginary  visit  to  England  with 
one  of  our  own  number,  and  remembered  riot  only  what  (it 
has  been  assumed)  was  communicated  to  her  by  transfusion, 
as  the  seeing  of  a  strange  beast;  but  also  what  the  gentleman 
said  to  her  in  words,  as  for  example,  his  proposal  to  visit  Eng- 
land and  his  father's  house.  Now,  if  the  knowledge  acquired 
in  the  somniloquent  state,  or  the  images  and  imagery  raised 
in  the  mind  by  questionings  and  conversation,  remain  with 
her,  (and  if  she  remember  from  one  paroxysm  to  another,  it 
may  be  concluded  that  she  remembers  much  longer,)  it  fol- 
lows, that  after  a  time  her  somniloquent  memory  will  become 
filled  with  a  great  variety;  and  that  she  will  improve  in  her 
conversational  powers,  especially  on  certain  subjects,  those 
njwn  which  the  questions  put  to  her  oftenest  turn  her  imagi- 
natioti;  and  when,  at  a  subsequent  time,  a  question  happens  to 
awaken  the  recollection  of  an  object  or  group  formerly  pre- 
sented to  her,  she  may  immediately  describe  it.  In  this  way, 
if  any  one  should  happen  by  a  question  to  revive  in  her  mind 
the  falls  of  Niagara,  or  the  interior  of  a  steam  boat,  the  con- 
ception of  which  had  ever  been  raised  by  the  force  of  leading 
questions  (to  which  all  somniloquists  are  known  to  be  amena- 
ble) she  might  instantly  give  out  the  scene;  and  if  any  one  had 
ever,  by  interrogation  skilfully  directed,  caused  her  to  ima- 
gine, that  is,  see,  a  man  with  one  arm  only,  an  inquiry  about 
the  arms  of  a  man,  might  immediately  embody  to  her  con- 
sciousness that  which  had  long  slept.  Or,  if  some  one  should 
in  a  remark  of  his  use  the  word  beast,  although  he  did  not  in- 
tend to  present  an  animal  to  her  view,  it  might  forthwith  re- 
vive the  conception  of  the  strange  beast,  which  she  saw  in  her 
visit  to  England.  And  if  an  individual,  introduced  to  her  a 
second  time,  should  fee  recognised  and  fully  remembered  by 
her,  his  questions  might  bring  up,  as  recollections,  the  scenes 
which  had  been  raised  ift  her  mind  at  the  previous  interview; 
although  his  own  might  be  now  in  a  different  state  from  what 
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it  was  then.  All  this  is  apt  to  happen  in  the  waking  state,  as 
the  meeting  with  an  old  school  fellow  revives  the  memory 
of  events  that  might  not  have  been  recollected  for  half  a  cen- 
tury.— Unless  she  had  her  ideas  associated  according  to  the 
same  laws  with  our  own,  we  could  not  have  conversed  with 
her — having  them  so  associated,  all  that  I  here  insist  upon 
seems  inevitable. 

As  further  evidence  of  her  being  docile,  when  in  the  som- 
niloquent  state,  I  may  mention  her  practising  with  music- 
teachers  and  amateurs,  before  performing  with  them  in  public 
exhibitions;  and  her  telling  a  lady  who  had  sung  with  her, 
that  she  wished  to  sing  with  her  again,  because  she  pro- 
nounced the  words  so  distinctly.  Notwithstanding  this  evi- 
dence that  she  followed  the  voice,  it  is  believed  by  many  in- 
telligent persons,  that  she  both  sings  and  reads  with  others, 
by  mental  sympathy.  It  seems  strange,  that  before  coming 
to  a  conclusion  on  this  point,  the  experiment  had  not  been 
made,  of  introducing  the  singer  and  reader,  by  their  arms  be- 
ing thrust  through  a  partition.  If  she  should  sing  and  read, 
simultaneously,  with  them,  in  such  an  experiment,  when  she 
could  not  hear  their  voices,  the  sympathy  of  her  mind  w4th 
theirs  would  be  established. 

The  mode  of  introducing,  or  putting  a  person  in  communi- 
(^.ation  with  the  somniloquist,  is  incompatible  with  the  hypothe- 
sis of  a  material  agent,  by  means  of  which  the  transmigration 
of  ideas  takes  place.  Thus  the  practice  at  present  is,  for  the 
mesmerizer  to  place  the  hand  of  the  visitor  in  that  of  the 
somniloquist,  and  then  perform  on  both  certain  manipulations; 
still  it  is  not  requisite  that  it  should  be  the  hand  of  the  person  an- 
nounced; any  other  hand  will  do  equally  as  well.  It  is  only 
necessary  that  the  somniloquist  feel  a  hand  and  hear  a  name, 
to  secure  her  attention — to  make  her  conscious  of  the  com- 
panionship. The  hand  of  one  may  be  grasped  by  her — the 
name  of  another  pronounced,  when  she  will  immediately  an- 
swer the  question  of  the  latter.  This  fact  hafe  been  estab- 
lished as  conclusively,  both  in  Cincinnati  and  Louisville,  as 
any  fact  can  be,  and  the  inference  to  which  it  irresistibly 
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leads,  is  that  no  physical  agent  is  -the  efficient  cause  of  the 
mental  intercourse  between  them,' but  that  it  takes  place 
through  the  ordinary  media  of  the  external  senses  and  the 
organs  of  speech,  hearing,  and  touch.  The  introduction  may 
even  be  effected  without  joining  hands,  but  more  easily  by 
it;  the  reason  for  which  manifestly  is,  that  the  attention  of  the 
somniloquist  is  more  awakened  and  specifically  directed,  when 
her  sense  of  touch  as  well  as  of  hearing  is  appealed  to,  than 
when  the  latter  only  is  addressed.  It  is  well  known,  more- 
over, that  after  having  been  several  times  in  conversation  with 
a  somniloquist,  the  visitor  may  introduce  himself; — that  is,  he 
has  become  an  acquaintance — a  familiar — a  friend:  his  voice 
and  touch  are  perceived,  and  he  is  recognized.  All  this  would 
seem  to  indicate  that  the  process  of  social  intercourse  with 
the  somniloquist  is  not  physical  but  psychological — not  oc!- 
cult  but  open — not  through  the  vibrations  or  the  transmit- 
ting power  of  9,  hypothetical,  undiscovered  etherial  fluid ;  but 
through  the  ordinary  media  of  air  and  light,  assisted  by  aj)- 
propriate  impressions  on  the  nerves  of  feeling.  This  conclu- 
sion concerning  the  nature  of  the  introduction  to  a  somnilo- 
quist, at  such  utter  variance  wi  h  the  hypothesis  of  the  trans- 
fusion of  the  thoughts  and  feelings  of  another  through  an  un- 
known channel,  is  in  perfect  harmony  with  the  theory  of  in- 
terrogation. 

■  The  measures  employed,  at  various  periods,  to  excite  the 
mesmeric  state,  deserve  to  be  mentioned,  as  lending  no  sup- 
port to  the  hypothesis  of  a  specific  agent,  emanating  from  the 
Mesmerizer.  Those  at  first  employed  were  entirely  different 
from  the  present.  They  were  not  personal  but  instrumental. 
An  iron  pot,  magnets,  rods,  and  ropes  with  which  the  subjects 
were  bound  together,  then  constituted  the  apparatus  of  a 
mesmerizer;  to  these  succeeded  a  complex  system  of  passes 
with  the  hand,  and  other  manipulations,  all  instruments  being 
thrown  aside;  now,  the  eye  performs,  or  may  perform,  the 
whole;  and  that  too,  without  anything  being  radiated  from  it 
to  the  subject,  for  Faria,  one  of  the  oldest  and  most  scientific 
mesmerizers  of  Europe,  expressly  declares,  that  it  is  not  ne-^ 
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cessary  to  make  any  effort  of  the  will — it  is  only  requisite  to 
make  ^he  subject  believe  that  such  an  effort  is  made,  and  the 
somniloquent  state  occurs.  A  learned  and  venerable  mes- 
meric philosopher,  of  this  city,  informs  me,  that  he  has  put  a 
boy  into  somniioquism,  by  merely  looking  at  him,  when  they 
were  ten  feet  apart.  It  is  quite  obvious,  that  such  an  effect 
could  only  have  been  produced  through  the  influence  of  the 
imagination  and  feelings. 

In  conclusion,  the  variety  of  aspects  which  the  phenomena 
of  mesmerism  have  exhibited,  deserve  to  be  regarded  in 
connexion  with  the  hypothesis  of  a  specific  agent  or  influ- 
ence as  producing  them.  The  phenomena  of  the  known 
agencies  of  nature,  such  as  light,  caloric,  and  electricity,  are 
invariable.  Science  multiplies  them  to  our  observation,  but 
the  new  do  not  supersede  the  old — they  are  cumulative,  and 
every  succeeding  year  swells  the  aggregate.  Time  exerts  on 
the  phenomena  of  mesmerism  a  very  different  influence. 
There  is  change  but  no  cumulation,  progression  without  ag- 
gregation— the  snowball  rolls  on,  but  melts  at  the  sametimeaAd 
grows  no  larger.  The  soil  does  not  annually  bring  forth  a 
more  abundant  harvest  as  it  becomes  more  thoroughly  im- 
pregnated with  the  same  seeds,  but  a  new  plant  supersedes 
the  old,  to  be  in  turn  displaced  by  another.  The  first  phe- 
nomena of  mesmerism,  consisted  chiefly  in  various  agitations 
of  the  muscular  system — in  spasms,  hysteria,  syncope,  coughs 
and  vomiting;  to  these  succeeded  somniioquism,  with  a  vision 
so  quickened,  that  the  individual  could  see  deeper  into  a 
mill-stone  than  he  who  picks  it:-^a  clairvoyance  of  Ae  eye, 
which  could  discover  what  was  then  transacting  in  distant 
places;  a  clairvoyance  of  the  mind,  that  enabled  the  somni- 
loquist  to  penetrate  the  arcana  of  science;  a  prevoyance  that 
could  perceive  the  shadows  of  coming  events,  when  other 
eyes  could  descry  nothing!  But  this  brilliant  coruscation  on 
the  face  of  humanity,  like  a  meteor  of  the  heavens,  soon 
passed  away, — and  is  now  succeeded  by  the  phenomena  of 
metempsychosis.  From  a  state  of  beatific  inspiration,  the 
devoted  somniloquist  is  degraded  to  the  condition  of  a  mere 
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passive  and  unresisting  recipient  of  the  thoughts,  feelings  and 
will  of  thoset  in  communication.  Her  ideas  are  no  longer 
her  own; — she  is  compelled  to  feel  what  others  feel ; — she 
cannot  move  but  at  their  bidding.  The  barriers  of  her  mind 
are  broken  down,  and  "blue  spirits  and  black,  white  spirits 
and  gray,"  enter  without  opposition,  and  revel  in  its  mansions 
without  molestation.  Her  personal  consciousness  has  become 
a  iertium  quid^  composed  of  her  own  and  that  of  another  uni- 
ted. She  is  transformed  into  a  spiritual  hybrid,  and  loses 
her  accountability  both  to  God  and  man,  as  the  laws  of 
neither  recognize  such  personality. 
Louisville,  Feb.  10,  1844. 


Art.  U. — A  Case  in  which  the  application  of  a  small  quan- 
tity of  Strychnia  was  followed  by  unpleasant  effects.  By 
W.  L.  Sutton,  M.D.,  of  Georgetown,  Ky. 


'  Mr.  Davis,  apothecary  of  this  place,  in  weighing  strych- 
nine, dropped  a  little  on  his  finger  which,  at  the  time,  hap- 
pened to  be  moist.  He  wiped  it  off  carelessly,  but  in  the 
course  of  an  hour  his  hand  and  arm  began  to  swell  and  feel 
numb.  The  swelling  of  the  hand  and  fore  arm  was  very 
considerable,  attended  by  loss  of  sensation,  (but  not  of  mo- 
tion), and  severe  pain  in  the  shoulder.  He  used  sinapisms 
and  free  friction  with  ammoniated  liniment  to  the  arm,  and 
took  morphia  and  spirits  of  ammonia  internally.  Next  morn- 
ing thai  swelling  was  gone,  but  he  continued  to  feel  slight 
shooting  pains  in  his  hand  for  some  days,  and  even  yet,  he 
feels  some  occasionally.  A  depression  took  place  in  the 
bulb  of  the  finger,  and  still  continues.  It  has  very  much  the 
appearance,  as  if  produced  by  a  condensation  of  the  cellular 
substance  beneath  the  skin.  .  On  two  previous  occasions  he 
had  felt  slight  pains  from  dropping  some  of  the  same  article  on 
his  hand.  He  knew  a  sbnilar  effect  in  one  of  his  friends.  I 
will  add,  that  I  have  heard  that  a  man  in  Fayette  county, 
whilst  preparing  some  strychnine  to   poison   crows,  dropped 
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sorate  on  an  ulcer  upon  his  hand,  which  caused  his  deaifr  itt 
a  few  hours.  I  can  say  nothing  as  to  the  truth  of  this  re- 
port. It  is  evident  that  certain  persons  have  a  peculiar  sus^ 
ceptibility  to  its  influence,  as  Mr.  Davis  thinks  not  more  than 
the  fifteenth  part  of  a  gram  could  have  fallen  upon  his  finger. 
This  may  suggest  a  caution  in  applying  this  article  to  denu- 
ded surfaces,  seeing  that  so  minute  a  quantity,  upon  the  thick 
skin  on  the  bulb  of  the  finger,  may  be  followed  by  dis- 
tressing effects. 
February,  1844. 


REVIEWS. 


Art  hi. — Recherches  sur  la  Freqv^nce  des  Hemies^  selon  ks 
Sexes^  les  Ages^  et  relativement  ft  la  Population,  Par  J.  F. 
Malgaigne  ,Professeur  agr6g6  de  la  Facult6  de  Medicine 
de  Paris,  Chirurgien  de  I'Hospice  de  Bic^tre. 

Inquiries  into  the  Frequency  of  Hernia^  according  to  Sex  and 
Age^  and  in  relation  to  Population.  By  J.  F.  Malgaigne, 
&c.  From  the  Annales  dPHygiene  Publique  et  de  Mede- 
cine  LSgak^  Vol.  xxiv,  1840. 

Accident  having  directed  our  attention  to  this  article  a  few 
days  ago,  a  hasty  perusal  of  it  led  us  to  believe  that  an  analy- 
sis would  be  acceptable  to  the  readers  of  the  Journal.  The 
paper  being  in  itself  an  analytical  one,  the  subject  will  thus 
have  undergone  a  sort  of  double  distillation  after  passing 
through  out  alembic,  and  hence  to  readers  of  reined  taste 
must  prove  agreeable.  At  all  events,  as  remarked  by  the 
author,  if  the  question  considered  here  be  not  one  of  that 
kind  which  leads  to  important  practical  results,  it  still  oiSers 
so  much  interest  that  most  writers  upon  hernia  have  attempt- 
*«d  its  solution. 

The  data  upon  which  some  of  the  writers  upon  this  sub- 
ject have  fotnded  their  conclusioi|s,  are  exceedingly  vague; 
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and  the  results  obtained  by  others,  who  have  attempted  to 
solve  the  problem  by  figures,  are  alv^ays  doubtful,  and  in- 
deed generally  contradictory.  Amauld,  for  instance,  says 
that  of  males,  at  least  one-eighth  are  aflfected  with  hernia, 
but  he  offers  no  proof  of  it;  others  have  carried  the  propor- 
tion to  one-eighth  of  the  total  population.  Bordenave  oppo- 
ses strongly  such  an  exaggeration,  and  fearlessly  asserts  that 
the  proportion  does  not  amount  to  one  in  a  hundred.  Louis, 
not  content  with  assertions,  made  inquiries  at  the  hospitals 
Saltp^triere,  Bic^tre,  and  Pitie,  and  that  for  Invalids,  and 
found  that  children  were  affected  in  the  proportion  of  l-50th, 
women  1:32,  adults  and  old  men  l-17th  to  l-18th;  re- 
sults as  different  from  the  assertion  of  Bordenave  as  from 
that  of  Amauld.  Juville  advances  the  idea  that  in  Germany 
and  the  north  of  Europe,  the  proportion  for  men  is  l-30th  and 
more;  in  Italy  and  Spain,  1-1 5th;  in  France  and  Eiigland, 
more  than  l-20th.  Tumbull,  in  England,  says,  on  the  authori- 
ty of  researches  carefully  made  in  all  the  kingdom,  that  the 
individuals  affected  with  hernia  constitute  1-1 5th  of  the  pop- 
ulation. Lawrence  thinks  the  statement  manifestly  exaggera- 
ted. Sheldrake  goes  still  further,  and  makes  the  proportion 
1-lOth. 

Knox,  some  years  since,  discussed  this  question  in  a  spe- 
cial work,  and  although  he  has  not  expressed  his  opinion 
clearly,  it  is  evident  that  he  regards  hernia  as  infinitely  more 
rare  than  most  authors  do,  and  coincides  very  nearly  with  Bor- 
denave. He  rests  his  conviction  on  the  following  facts:  1. 
The  statement  in  Monroe's  work  of  the  examination  of  re- 
cruits for  the  German  legion  by  Versturme  and  others,  which 
givesless  than  1  in  the  100.  2.  Examination  of  6229  recruits, 
by  Marshall,  from  December,  1824,  to  December,  1825,  giving 
a  proportion  of  1  in  76.  3.  Two  tables  of  recruits  examined 
at  the  Dublin  depot — one  of  4012  individuals,  which  fur- 
nished 18  ruptures,  another  of  2588  which  gave  16;  these 
tables  united  with  that  of  Marshall,  show  that  subjects  with 
rupture  do  not  form  1-lOOth  of  the  total  number.  4.  Eighty- 
six  individuals  carefully  examined  after  death,  by  himself,  and 
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only  one  with  rupture  found.  5.  The  last  and  principal  ar- 
gument is  drawn  from  results  of  the  draughts  for  the  French 
army  in  1831,  '32  and  '33,  which  show  for  the  whole  num- 
ber 1.3  for  every  100. 

Finally,  Marshall  himself,  makes  a  computation  from  the 
register  of  recruits  at  Dublin  for  the  British  army:  the  first 
table  embraces  20  years,  and  gives  a  proportion  of  1:50;  a 
second  embracing  23  years,  of  1:48. 

These  calculations  and  results,  besides  being  contradictory, 
are  radically  defective.  They  refer  to  a  peculiar  population^ 
chosen  from  hospitals  or  the  army,  which  must  exhibit  differ- 
ent proportions  from  the  ordinary  population;  nor  are  the 
differences  in  the  frequency  of  hernia,  arising  from  sex  and 
age,  taken  into  consideration. 

"The  preliminary  conditions,  then,  to  be  fulfilled  in  order 
to  solve  this  diflScult  problem  are:  1.  To  act  upon  the  ordi- 
nary population  without  distinction  and  without  choice.  2. 
To  find  the  precise  ratio  of  hernia  in  the  two  sexes.  3.  To 
seek  the  different  proportions  of  hernia  at  the  different  periods 
of  tife,  and  from  all  these  combined,  to  deduce  the  general 
ratio." 

The  bureau  central  of  the  Parisian  hospitals,  Malgaigne  says, 
fflls  the  first  condition,  inasmuch  as  individuals  of  both  sexes 
and  of  all  ages,  indiscriminately,  apply  there  for  trusses.  But 
it  may  be  objected  to  observations  collected  here,  that  they 
relate  to  paupers,  or  to  a  population  bordering  on  indigence, 
and  that  it  is  not  yet  ascertained  that  the  same  law  of  produc- 
tion obtains  among  the  wealthier  classes.  Laying  aside,  for 
the  time,  this  question,  the  importance  of  which  is  acknow- 
ledged, and  supposing  that  the  persons  submitted  to  his  obser- 
vation represent  the  entire  population,  he  endeavors  to  es- 
tablish 

1.  The  comparative  frequency  of  hernia  in  the  two  sexes, — 
The  first  tables  of  a  suitable  character  to  determine  this  question, 
are  those  of  Louis,  already  referred  to,  from  which  it  may 
almost  be  concluded  that  there  are  two  males  affected  with  hernia 
for  one  female,  "a  proportion  truly  extraordinary."    These 
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ruptures,  however,  were  observed  chiefly  among  the  aged,  and 
there  are  in  fact,  as  will  be  seen  presently,  certain  periods  of 
life  in  which  the  frequency  of  hernia  among  females,  brings  the 
proportion  pretty  near  that  just  stated. 

But  taking  the  entire  population,  as  do  the  bandagists  and 
chiefs  of  public  establishments,  the  number  of  males  is  seen  to 
increase  considerably,  and  that  of  females  to  diminish.  Mon- 
nikofF  of  Amsterdam  has  drawn  up  a  table,  which  gives  a  pro- 
portion nearly  of  three  males  to  one  female  (2.81  to  1);  Ma- 
they,  of  Anvers,  another  which  gives  4  to  1 ;  the  statement  of 
the  old  London  Truss  Society  (up  to  1814*)  as  pubHshed  by 
Lawrence,  furnishes  about  6  to  1,  the  new  society  a  little  more 
than  6  to  1.  There  is  nothing  to  show  whether  these  tables  have 
have  been  properly  sifted;  whether,  for  example,  care  has  been 
taken  to  remove  all  those  who  were  sei'ved  twice,  a  thing  which^ 
happens  more  frequently  with  men  than  women,  as  the  latter  do 
not  wear  out  their  trusses  so  quickly.  Knox,  moreover,  ol)- 
serves  that  men  submit-  more  willingly  to  an  examination,  an 
important  circumstance,  especially  in  England,  and  one  which 
must  alter  the  real  ratio  of  hernia  in  the  two  sexes. 

As  this  last  source  of  error  scarcely  exists  at  Paris,  among 
the  poor  especially,  the  true  proportion  may  be  more  easily 
obtained.  The  first  observations  collected  by  Malgaigne  at 
the  bureau  central  (October  and  November,  1835)  amounted 
to  410  only:  335  males,  75  females;  showing  a  proportion  of 
4i  to  1,  which  is  the  mean  between  that  of  MonnikofF  and  the 
English  writers,  and  approaches  the  result  obtained  by  Ma- 
they  of  Anvers.  But  this  number  appearing  too  small  to  de- 
cide the  question,  especially  in  comparison  with  the  numbers 
of  MonnikofF  and  the  London  Societies,  he  collected  the  total 
number  that  presented  themselves,  at  the  same  place,  in  1836, 

*  In  the  last  (5th)  edition  of  Lawrence's  Treatise,  this  report  is  brought  up  to 
1835.  The  society,  since  it  was  first  instituted,  a  period  of  28  years,  had  afforded 
reliefto  83.584  persons,  of  whom  67.798  were  males,  and  15.786  females.  But 
this  includes  numerous  cases  of  anal,  uterine,  vaginal  and  vesical  prolapse.  Sub- 
tracting these  leaves 

Whole  number,  80.492. 

Males,  67.346. 

Females,  13.146. 

A  proportion  of  about  5  (5.12)  to  1.  ^  C. 
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and  eliminating  all  who  had  applied  twice  and  thrice,  and  all 
of  the  females  who  applied  for  pessaries  only,  found  the  whole 
number  to  be  2,767;  i.  c.  2,203  males,  564  females,giving  a  pro- 
portion something  less  than  4(3.91)  to  1.  He  repeated  the 
same  thing  for  1837,  and  eliminating  as  before  the  cases  of 
vaginal  prolapse,  and  taking  care  to  include  none  of  the  cases 
of  the  year  preceding,  found  a  total  of  2,373,  or  1,884  males, 
489  females,  a  proportion  still  a  little  less  than  4  to  1  (3.89 
to  1,) 

"This  second  result  approaches  so  near  the  first  that  chance 
doubtless  comes  in  for  something;  and  it  is  not  probable  that 
a  third  series  would  sive  a  proportion  dififering  0.02  only 
from  the  preceding.  But  we  mav  at  least  presume  that  it 
would  not  deviate  very  greatly  from  it;  so  that  we  have  suf- 
ficient reasons  to  conclude,  that  for  Paris  at  least,  and  among 
the  lower  classes,  about  4  subjects  w^th  hernia  may  be  coun- 
ted among  males  for  1  among  females." 

2,  Our  author  next  considers  the  comparative  frequency  of 
hernia  according  to  age. 

The  only  document  bearing  upon  this  branch  of  the  sub- 
ject, is  that  emanating  from  the  Old  London  Truss  Society, 
given  by  Lawrence,  and  to  whinh  reference  has  already  been 
made.  This  presents  some  striking  analogies  with  the  tables 
subsequently  given  by  our  author,  but  is  liable  to  so  many  ob- 
jections on  the  score  of  accuracy  that  he  makes  no  use  of  it. 
The  410  observations  collected  by  himself  during  two  months 
of  1835,  after  being  disposed  according  to  sex  and  age,  fur- 
nish so  small  a  number  for  each  period  of  life  that  he  attaches 
but  little  importance  to  it;  this  table  we  shall  omit,  although 
the  author  occasionally  refers  to  it.  But  in  the  following 
table  we  have  the  cases  collected  in  1836  and  1837,  arranged 
according  to  sex  and  age;  this  he  thinks  "worthy  to  fix  the 
attention,"  and  upon  it,  "he  relies  with  some  confidence." 
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1837. 
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AGS  OF  SUBJECTS. 

^^TMf 

TOTAL. 

FXKALIS. 

TOTAL. 

Prom  birth  to  1  year. 

48 

7 

55 

30 

8 

38 

Prom  1  to     2  years. 

16 

7 

23 

29 

7 

36 

2     " 

18 

4 

22 

14 

2 

18 

3     " 

11 

4 

15 

9 

1 

10 

4     "   . 

9 

0 

9 

9 

4 

13 

Prom  5  to  13     " 

53 

12 

65 

45 

6 

51 

"    13  to  20     " 

83 

8 

91 

76 

7 

83 

"    20  to  28     " 

118 

17 

135 

108 

23 

131 

"    28  to  30     " 

47 

9 

56 

33 

12 

46 

^^    30  to  35     '' 

119 

26 

145 

112 

28 

130 

'-'•    35  to  40     " 

237 

53 

290 

181 

47 

228 

''    40  to  50     " 

410 

131 

541 

312 

111 

423 

"    50  to  60     " 

457 

118 

575 

385 

98 

483 

"    60  to  70     " 

367 

119 

486 

324 

100 

424 

'^    70  to  75     " 

133 

31 

164 

132 

18 

150 

'-'•    75  to  80     " 

62 

13 

75 

65 

16 

80 

\^    80  and  upwards. 

15 

5 

20 

20 

2 

22 

We  must  now  let  the  author  speak  for  himself;  the  de- 
pendence becomes  too  close  for  analysis: 

"I  have  taken  care  to  distribute  the  cases  of  hernia  accord- 
ing to  the  periods  that  appeared  to  offer  marked  differences 
with  those  preceding  and  those  following.  Above  all,  it  was 
interesting  to  know  in  what  proportions  the  subjects  with 
rupture  occurred  during  the  first  year.  In  1836,  I  find  55 
out  of  2,767,  or  1:50;  in  1837,  38  out  of  2,373,  or  1:62; 
mean  term  1 :56,  If  we  confine  ourselves  to  the  males,  the 
proportion  will  be,  for  the  former  year,  1 :46,  for  the  second, 
1:62,  as  for  the  two  sexes  united;  mean  term  1:54. 

"In  children  from  one  to  two  years  of  age,  the  number 
falls  perceptibly  for  our  first  series;  it  continues  almost  the 
same  for  the  second.  But  for  the  succeeding  epochs  of  2,  3 
and  4  years,  the  diminution  is  flagrant  and  unquestionable; 
still,  to  the  mass  furnished  by  the  first  year,  add  those 
produced  during  the  second,  third  and  fourth;  and  if  it  be 
true  that  death  decimates  largely  the  population  at  these  ages, 
it  by  no  means  produces  such  a  diminution  as  we  see  oc- 
curring in  this  small  hemious  population.  Do  the  radical 
cures  thus  reduce  the  number?  These  cures  are  not  so  com- 
mon, or  so  rapid,  especially  with  the  trusses  furnished  by  pub- 
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lie  charities,  badly  applied  by  their  officers,  and  worse  still 
by  the  parents.  Is  the  mortality  greater  among  sub- 
jects with  hernia  than  among  others?  The  question  is  one  of 
high  importance  both  in  reference  to  practical  surgery  and 
public  hygien,  but  which  cannot  now  be  answered. 

^•"In  the  eight  succeeding  years,  from  5  to  1 3,  the  decrease 
continues:  the  mean  for  each  year  is  8  for  1836,  6  for  1837, 
a  remarkable  agreement,  which  will  be  found,  moreover,  for 
nearly  every  period.  It  seems  also  that  in  these  eight  years, 
it  is  the  8tli  or  9th  year  especialljr  which  holds  the  middle 
place,  presenting  the  least  number  of  ruptures,  and  constituting 
a  limit  between  the  hernias  of  infancy,  which  to  that  point 
decrease,  and  those  of  youth  which  then  begin  to  increase. 
I  have  taken  the  numbers  for  each  vear  of  1 836  only,  and 
find: 


;  5  years, 

8 

boys, 

0  girls, 

total  8 

6 

6 

2 

8 

7 

10 

1 

11 

8 

1 

1 

2 

9 

7 

2 

9 

10 

9 

3 

12 

11 

7 

2 

9 

12  5  1  6 

"Taking  the  boys  or  the  girls,  or  the  two  together,  still 
the  mean  of  the  four  latter  years  will  exceed  that  of  the 
four  former,  which  seems  to  indicate  an  increase  {rea^- 
descence)  beginning  at  the  9th  year. 

"This  increase  is  far  more  striking  from  13  to  20,  a  period  of 
seven  years,  which  gives  for  each  year  a  mean  of  13  ruj)- 
tures  for  1836,  and  12  for  1837.  It  is  remarkable,  however, 
that  the  increase  is  solely  among  the  males.  Among  the  fe- 
males, the  number  remains  stationary,  or,  if  reliance  may  be 
placed  on  such  small  numbers,  it  even  seems  to  diminish.  The 
period  of  puberty,  then,  in  males,  is  accompanied  by  a  pre- 
disposition to  hernia  that  is  foreign  to  the  other  sex.  Very  proba- 
bly this  proceeds  from  the  difference  in  the  occupations  embra- 
ced by  boys  and  girls ;  but  this  belongs  to  the  question  of  causes. 
Prom  13  to  20  the  number  of  individuals  with  rupture  con- 
tinues nearly  the  same,  offering  no  very  evident  progres- 
sion. 

"From  20  to  28,  the  number  evidently  augments,  whether 
the  individuals  are  considered  in  mass,  or  distinguished  ac- 
cording to  the  sex  affected.  The  annual  mean,  in  1836,  rises 
to  17,  and  is  not  much  less  in  1837.    Among  the  males  there 

4 
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is  an  increase  of  a  fourth  upon  the  preceding  period;  among 
the  females,  of  more  than  double.  Here  we  can  aattribute 
nothing  to  occupation;  but  marriage  and  pregnancy  bring 
their  powerftil  influence;  and,  we  mav  remark  in  passing,  it 
is  after  the  age  of  20  that  prolapsus  of  the  vagina  and  crural 
hernia,  previously  so  rare,  make  their  appearance  in  females." 

No  decided  progression  occurs  in  any  of  the  years  of  this 
new  period.  But  from  28  to  30  there  is  a  remarkable  in- 
crease, especially  among  the  females.  The  general  mean  for 
each  of  the  two  years,  is  28  in  1836,  22j  in  1837,  and 
among  the  females  it  is  double  that  of  the  preceding  years. 

The  10  years  from  30  to  40  must  be  divided  into  two 
periods.  During  the  first  five  years  the  general  mean  is  29 
for  1836, 26  for  1837,  an  increase,  though  slight  compared  with 
the  extraordinary  augmentation  from  35  to  40.  In  the  latter 
period,  the  mean  of  each  year  is  double  that  of  the  preceding, 
both  for  males  and  females.  The  transition  is  abrupL 
The  agreement  between  the  two  tables  is  remarkable, 
and  the  more  so  because  the  mean  of  each  of  these  five 
years  is  not  only  superior  to  the  preceding,  but  remains  supe. 
nor  to  the  succeeding.  In  fact,  from  40  to  50  the  mean  falls 
from  58  to  54  for  1836,  from  46  to  42  for  1837;  at  the  same 
time,  however,  a  difference  is  perceived  in  the  ratio  of  her- 
nia affecting  the  two  sexes.  The  hernia  of  females  which, 
firom  having  been  one-fourth  of  that  of  males,  became  so  rare 
as  scarcely  to  reach  this  proportion  until  after  the  28th  year, 
seems  towards  40  to  be  acted  upon  by  new  causes  which 
carry  the  proportion  beyond  that  of  the  first  year. 

"Take,  for  example,  the  two  preceding  periods,  adding  the 
two  years  together: 

From  30  to  35,     54  women,     231  men. 
35  to  40,  100         "  418     ^• 

"The  proportion  of  one-fourth  is  not  quite  reached.  Com- 
pare this  with  the  number,  in  the  two  tables  for  the  period 
of  from  40  to  50  yeais. 

For  1836,         131  women,        410  men. 
1837,         111         "  312     " 

Total,  -  242        ^  722    " 
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^•The  proportion  of  hernia  among  femdes  is  now  one-third. 
Moreover,  although  from  40  to  60  the  general  mean  for  each 
year  has  really  diminished,  it  has  augmented  for  the  females, 
and  the  proportion  for  each  sex  is  as  follows: 

From  35  to  40  jears,  annual  mean:    20  females,        84  males. 
40  to  50      "  "        "         24        "  72    " 

"Is  such  a  difference  to  be  regarded  as  the  work  ol  hazard? 
The  coincidence  of  the  number  for  the  two  years  forbids  the 
supposition.  To  what  new  cause,  then,  must  be  attributed 
this  sudden  advance  of  hernia  among  females?" 

From  50  to  60  there  is  an  increase,  and  the  annual  mean 
becomes  equal  or  even  superior  to  what  it  was  from  35  to  40. 
The  ratio  between  the  sexes  is  likewise  nearly  as  in  the  latter 
period;  whence  it  follows  that  from  50  to  60  there  is  an  in- 
crease of  hernia  among  males,  and  a  diminution  on  the  contra- 
ry among  females,  the  latter  forming  scarcely  more  than  a 
fourth:  118  to  457,  98  to  385. 

From  60  to  70  the  general  sum  falls;  and  that  of  females 
remaining  the  same,  the-  ratio  of  the  two  sexes  becomes  al- 
most 1  to  3,  as  in  the  period  from  40  to  50. 

"If  we  take  in  mass  the  decennial  period  from  70  to  80,  we 
shall  find  that  the  amount  of  hernia  among  males  has  de- 
creased not  quite  one-half,  whilst  among  females  it  has  fallen 
off  two-thirds.  At  this  age,  spontaneous  cures  cannot  be  al- 
leged; is  the  mortality,  which  we  shall  show  to  be  greater 
among  subjects  with  rupture  than  among  the  ordinary  popula- 
tion, greater  still  among  females  affected  with  hernia  than 
males? 

"Again,  I  have  divided  these  ten  years  into  two  equal 
periods,  in  order  to  show  the  rapid  decline  of  the  popu- 
lation affected  with  rupture.  Each  year  thins  the  number; 
previously,  the  new  cases  that  occurred  filled  up  the  vacan- 
cies made  by  death;  from  60  to  70,  for  instance,  the  amounts 
for  each  year  still  balanced;  but  mark  the  progressive  de- 
crease beginning  with  the  70th  year: 
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"After  which  I  find  but  one  subject  with  hernia  for  each 
of  the  three  succeeding  years;  than  a  female  aged  88,  and 
lastly  a  man  aged  98. 

"  To  resume,  the  space  comprised  between  birth  and  extreme 
old  age,  is  found  divided  into  a  certain  number  of  periods  in 
which  the  frequency  of  hernia  varies  greatly,  and  lor  each  of 
which  it  is  necessary  to  compare  the  number  of  individuals 
affected  to  the  total  correspondent  population.  Evidently  to 
take  the  ratio  of  hernia  to  the  population  at  a  determined  age, 
and  deduce  therefrom  a  general  conclusion,  would  be  al- 
together erroneous;  yet  this  is  precisely  what  Knox  has 
done.  Supposing  this  ratio  to  be  known,  it  would  be  ne* 
cessary  to  establish  an  arithmetical  proportion  between  the 
amount  of  hernia  at  this  age  and  the  total  amount.  If,  relying  on 
the  results  furnished  by  the  years  1836  and  1837,  we  seek,  for 
example,  the  proportion  of  hernia  in  the  period  ifrom  20  to  28 
to  the  general  mass,  we  shall  find  for  the  male  sex: 

In  1836,  118  to  2,203,  or  1:  18.67. 
In  1837,  108  to  1,884,  or  1:  17.40. 

••^The  mean  will  be  1  to  1 8.  If  we  wish  to  know  then  the  re- 
lation of  a  single  year  of  this  epoch  to  all  periods  of  life,  we 
have  only  to  take  the  eighth  of  the  numbers  118  and  108  and 
compare  it  to  the  general  numbers  2,203  and  1,884,  or  to 
perform  any  other  equivalent  arithmetical  operation,  and  we 
shall  arrive  at  this  conclusion,  that  the  sum  ol  hernia  furnished 
by  a  male  population  from  20  to  21,  for  example,  is  to  the 
general  sum  of  hernia  in  the  entire  male  population  as  1  is 
10  144." 
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3d.  A  more  difficult  question  now  presents  itself,  namely: 
The  frequenctj  of  liemia  in  the  male  population  of  20  or  21 
years. 

Our  author  chooses  this  period  because  it  is  the  only  one 
upon  which  data  at  all  satisfactory  can  be  obtained.  To  re- 
cruit the  army  in  France,  the  law  requires  an  exact  census  of 
the  male  population  at  this  age  to  be  taken  annually.  A  gene- 
ral examination  is  made  by  a  board  of  surgeons,  and  hernia 
being  a  cause  of  exemption,  it  would  seem  easy  to  find  the  re- 
lation it  bears  to  a  given  number  of  individuals.  But  there 
are  difficulties  in  the  way.  From  the  general  mass  thus  regis- 
tered, the  law  calls  a  certain  number  only,  and  when  the 
council  of  revision  have  obtained  the  legal  number  of  healthy 
young  soldiers,  tlie  remainder  are  sent  back  without  examina- 
tion. Itis  here  that  Knox  erred.  He  acted  upon  the  entire  regis- 
tration for  three  successive  years,  1831,  '32, '33,  and  found  the 
proportion  to  be  1.  3  for  every  100;  forgetting,  or  not  knowmg 
that  the  law  required  of  each  census,  only  80,000  men.  Instead, 
therefore,  of  taking  the  amount  of  the  whole  class,  we  must 
seek  that  of  the  individuals  examined.  This  is  composed  of 
those  recognised  as  fit  for  service,  and  of  tho^e  exempted. 
Froni  these  latter  must  be  subtracted  still  those  tliat  are  ex- 
empted by  virtue  of  the  law  itself,  such  as  the  elder  son  of 
widows,  &LC.  After  all  this  difficulties  yet  remain,  as  will 
presently  be  seen. 

The  documents  employed  by  the  author  are  all  of  an  official 
character.  Some  of  them  were  found  in  a  work  published  by 
Chabrol  in  1826,  entitled:  ^^Recherches  statistiques  sur  la  ville  de 
Paris  et  le  departe?nent  de  la  Seine  f''  others  were  obtained  from 
the  Minister  of  War,  and  consist  of  reports  made  by  the  ad- 
ministration for  six  years  from  1831  to  1837. 

The  Beclierches  of  Chabrol  set  forth  the  results  of  the  old 
conscription  in  the  department  of  the  Seine,  from  the  year  ix 
(of  the  Republic)  to  1810,  also  those  of  the  recruiting  service 
from  1816  to  1823.  In  the  first  period,  only  30,603  men  were 
examined  out  of  a  male  population  (from  20  to  21)  of  44.543; 

4  * 


336    Malgaigne  on  ihe  ReUUive  Frequency  of  Hernia. 

In  the  second  period,  11,730  only  out  of  40,676.  The  differ- 
ence is  enormous,  but  is  to  be  explained  by  the  difference  in 
the  contingent  demands. 

"Confining  ourselves  now  to  the  subjects  really  passed  to  ex- 
amination, and  to  the  ruptures  found  among  these,  we  find  for 
the  old  conscription: 

At  Paris  25^3  ezam'd,  694  hern.,  1  oat  of36.74. 

In  die  liberties  ((an^teue)    5400      '*      140    ''      1  out  of  36.41. 

"Prom  1816  to  1823,  separating , in  like  manner  Paris  from 
its  liberties,  we  find: 

At  Paris  9,836  exam'd,  261  hem.,  1  oat  of  37.69. 

In  the  liberties  1,894      '*       52     "     1  out  of  35.73. 

"These  different  proportions  present  a  remarkable  agree- 
ment, and  the  general  mean,  1  to  36.87,  seems  therefore  to  ac- 
quire a  high  degree  of  probability." 

But  here  new  difficulties  arise.  It  might  be  supposed  that 
all  those  rejected  for  slighter  causes  than  hernia,  had  been 
carefully  examined  as  to  the  existence  of  the  latter,  that  the 
less  cause  was  only  admitted  in  the  absence  of  a  greater.  But 
the  law  exempts  individuals  who  have  lost  an  eye,  who  are 
blind,  lame,  maimed,  &c.;  and  these  circumstances  only  are 
noted,  although  other  causes  may  exist  Now  are  the  blind, 
lame,  &c.  unaffected  with  hernia?  An  individual  rejected  for 
defect  of  stature,  is  not  examined  as  to  the  existence  or  non- 
existence of  a  hernia.  It  is  indispensably  necessary,  then,  to 
throw  out  of  from  the  table  of  examinations,  those  sent  away 
on  account  of  stature,  or  for  graver  causes.  This  die- 
stroys  the  previous  calculation;  the  ratio  of  1:37  becomes  too 
small,  nor  is  it  possible  precisely  to  determine  it.  Thus,  sub- 
tracting those  only  rejected  on  account  of  small  stature,  and 
the  proportions  before  given  become. 

For  the  old  conscription  about  1:  31.27. 

For  the  new  about  1 :  32.63. 

By  pursuing  this  process  in  reference  to  more  important  in- 
firmities than  hernia,  the  ratio  augments  frightfully.  But  it  is 
exceedingly  difficult  to  determine,  in  many  cases,  from  the 
tables,  whether  such  an  affection  as  scall,  for  example,  served 
for  the  discharge  of  an  individual  laboring  under  a  slight  her- 
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nia,  or  whether  a  voluminous  hernia  attracted  attention  rather 
than  a  slight  degree  of  scall.  As  hernia,  moreover,  is  less 
common  (according  to  Malgaigne)  among  men  of  small  stature, 
the  proportions,  bearing  solely  on  those  of  the  required  height, 
would  of  course  be  exaggerated. 

"All  these  things  being  duly  considered,  it  appeared  to  me 
that  by  compensating  for  this  rarity  of  hernia,  among  subjects 
rejected  for  defect  of  height,  with  the  surplus  of  hernia  not 
mentioned,  though  probably  existing  among  subjects  rejected 
for  graver  causes,  I  might  keep  within  the  true  limits,  equally 
removed  from  exaggeration  in  plus  or  in  minus '^  and  conse- 
quently, from  the  numbers  thus  far  mentioned,  the  proportion 
would  be  1:  31.64,  and  more  fully  1:  32." 

The  documents  obtained  from  the  War  Department  bear 
upon  an  imposing  mass  of  individuals,  and  as  they  extend  over 
a  space  of  six  years,  the  results  will  go  far  to  destroy  or  con- 
firm the  inference  just  deduced  from  previous  documents. 
Before  presenting  the  table  some  explanation  is  necessary: 

"The  second  column  indicates  the  force  of  the  class,  the  third 
the  number  called  before  the  councils  of  revision.  In  reality, 
from  this  thu'd  column  should  be  deducted  the  fourth,  which 
comprises  the  individuals  called  m  the  order  of  their  numbers, 
and  who,  not  having  answered,  are  set  down  as  valid  and  de- 
clared soldiers.  It  must  not  be  imagined  that  these  refractory 
individuals  are  all  fit  for  service,  and  neglect  a  proceeding 
which  they  know  very  well  at  the  time  would  be  useless. 
The  Minister  of  War  marks,  on  the  contrary,  their  absence 
as  punishable,  because  it  causes  to  be  directed  upon  regiments 
recruits  for  the  most  part  infirm.  The  fifth  column  comprises 
two  categories,  first  the  legal  exemptions  which  have  to  be 
submitted  to  the  board  and  by  them  verified,  but  which  render 
a  coporeal  examination  useless;  second,  what  is  called  the  de- 
fidt^  that  is  to  say,  individuals  dying,  or  convicted  of  infa- 
mous crimes,  after  the  period  of  enrollment,  and  who 
consequently  have  not  been  submitted  to  examination. 
This  fifth  column,  therefore,  must  be  deducted  from  tlie  list  of 
individuals  called;  the  remainder  comprises  the  valid  subjects, 
the  infirm,  and  those  rejected  for  defect  of  height.  I  have  not 
noted  the  valid  subjects,  the  number  of  which,  always  fixed  by 
law,  is  80,000.  I  have  also  left  out  those  rejected  for  want  of 
height,  as  this  element  no  longer  interests  us,  and  besides  may 
be  obtained  from  our  tables  by  a  simple  arithmetical  operation. 
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Finally  the  last  two  columns  constitute  the  summary  of  each 
series,  namely:  the  last  but  one,  the  exact  number  of  individu- 
als eixamined  in  relation  to  infirmities,  valid  or  non-valid;  and 
the  last,  the  number  of  ruptures  detected  by  the  board  of  ex- 
amination. 

I  thought  it  right  to  give  all  these  numbers,  more  especially 
in  order  to  place  the  finger,  so  to  speak,  upon  the  error  com- 
mitted by  Knox,  in  not  having  decomposed,  as  I  have,  the 
quantities  wrhich  express  the  total  force  of  the  class. 


Tears. 


1831 
1832 
1883 


Force  of  i  Number    •  v.„^ 
the  class       called     l^^""*' 


Legal  ex- 
cmptioDs 
&  deficit. 


295.978il71.5412, 
277.477166.3052 


285.805 
1834326.298 

309.376 
1836309.616 


172  3973 
171.7722 
173.7652 
179.3172 


246 
136 
572 
546 
357 
398 


28.03947. 

27.263 

29.128 

28.990 

30.316 

31.147 


Eejected 
for  in- 
firmities. 


6:a 
908 
175 
316 
009 
190 


Total 

number 

examined. 


125.285 
121.772 
124.603 
125.771 
126.652 
130.792 


Kup- 
tttres. 


4.044 
3.679 
4.222 
3.994 
3.921 
4.461 


"Seek  now  the  exact  proportion  of  subjects  with  hernia  in 
those  examined,  and  you  have  the  following  results: 

In  1831 1:  30.98 

1832 1:34.05 

1833 .     .  1:  29.95 

1834 1:31.49 

1835 1:32.30 

1836 1:29.34 

"And  by  adding  the  several  sums  together,  you  vrill  obtain 
24,221  persons  with  rupture  in  a  total  mass  of  754,875  passed 
to  examination;  the  proportion  is  a  little  more  than  1 :31,  rigor- 
ously 1:  31.16.  This  is  a  remarkable  conformity  with  the 
proportion  deduced  from  the  documents  furnished  by  the  de- 
partment of  the  Seine;  and  it  appears  to  me  sufliciently 
demonstrated  that  the  general  proportion  is  from  1 :31  to  1 :32. 
I  myself  hold  to  the  latter  for  reasons  already  explained,  and 
ifanvone  finds  it  too  small,  it  will  be  easy  for  him  to  rectify  at  his 
pleasure  the  calculations  I  am  now  about  to  enter  upon." 

4.  The  next  inquiry  is.  The  general  ratio  of  ruptures  to  the 
sum  total  of  the  population.  As  this  section  is  short  we  pre- 
sent it  without  abridgement. 

•*The  frequency  of  ruptures  at  the  age  of  20  being  known, 
it  is  easy  to  amve  at  their  proportion  for  all  ages.  Thus  I 
take  taSle  ni  of  the  Annuaire  des  Longitudes^  exhibiting  the 
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law  of  population  in  France  for  ten  millions  of  inhabitants, 
the  population  from  20  to  21  years  comprises  173,576  in- 
dividuals, or  for  the  males  86,788.  Of  these  the  proportion 
with  ruptures  at  1 :32  will  be  2,712 

"On  the  other  hand,  if  we  seek  in  each  of  our  two  tables 
what  is  the  exact  number  at  the  age  of  20 — 21  for  males,  we 
find  it  by  taking  the  eighth  of  the  amount  assigned  to  the 
period  of  eight  years  from  20  to  28.  This  eighth,  for  the  first 
table,  1836,  is  equal  to  14.75  ruptures;  for  ihe  second,  1837, 
to  1 3,50  ruptures. 

"Comparing  these  quantities  to  the  sum  total  of  each  year,  it 
is  found  that  the  ruptures  observed  in  subjects  from  20  to  21 
form,  for  1836,  l-149th  of  the  whole  number,  and  for  1837, 
1-1 39th— the  mean,  l-144th. 

"If  now  we  multiply  by  144  the  sum  of  2,712  hernias  ac- 
cruing from  the  mdes  of  from  20  to  21  years,  in  a  gene 
ral  population  of  ten  millions  of  souls,  we  shall  have  the  ap- 
proximative sum  total  of  ruptures  affecting  the  male  portion  of 
this  population,  that  is  to  say,  five  millions  of  men  will 
otter  very  probably  a  mass  of  390,528  affected  with  hernia,  a 
little  more  than  one-thirteenth. 

"The  five  millions  of  females,  having  one-fourth  only  of  the 
number  of  ruptures  which  afflict  the  other  sex,  will  count  only 
97,382  subjects  of  rupture,  or  about  1:  51. 

"And  lastly  the  total  number  of  ruptures  amounting  to 
488,360,  will  be  found  to  the  general  population  in  the  ratio 
of  1  to  20.5;  that  is  to  say,  between  1 :  20  and  1:  21." 

This  enormous  difference  of  the  ratio  of  hernia  to  the  popu- 
lation at  20  years  and  to  the  general  population,  leads  our 
author  to  consider  this  question: 

5.  The  ratio  of  hernia  to  the  population  at  different  ages. 
This  is  studied  in  reference  to  the  male  population  only;  the 
smaller  proportion  of  ruptures  in  the  other  sex,  giving  to  the 
calculation  for  females  less  interest.  To  find  the  proportion 
of  hernia  during  the  first  year  of  existence: 

Five  millions  of  males  give,  at  this  age,  153,627  souls.  The  ta- 
bles for  1836  and  1837,  united,  give,  as  we  have  already  seen, 
1 :  52.39  for  the  ratio  of  hernia  at  this  age  to  the  whole  num- 
ber. Dividing  now,  by  this  quantity,  the  whole  number  of 
ruptures  (390,528)  fiirnished  by  the  entire  male  population, 
and  we  have  the  number  of  ruptures  furnished  by  153.627 
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individuals  one  year  old,  viz:  7.453.     The  proportion  is  1 : 
20.67. 

In  repeating  this  operation,  owing  to  the  manner  in  which 
our  author  has  divided  the  duration  of  life  into  periods,  a 
slight  inaccuracy  occurs,  which  he  thinks  it  sufficient  to  point 
out  "For  example,  by  attributing  in  mass  a  certain  number 
of  ruptures  to  the  period  from  40  to  50,  and  by  supposing 
them  equally  distributed  upon  each  of  the  ten  years  compo- 
sing this  period,  it  is  evident  that  they  must  be  reputed  less 
frequent  from  40  to  41,  than  from  49  to  50,  inasmuch  as  the 
population  is  less  for  the  latter  than  for  the  former  year.'' 
Bearing  this  in  mind  and  repeating  the  operation  for  all  the 
periods  admitted,  we  have  the  following  results: 

"From  birth  to  1  year  the  proportion  of  ruptures  to  male 

subjects  is 1:  20.67 

From  1  to     2  years        -        -        -         1:  29.09 

1:  36.87 

1:  55.64 

1:  59.72 

1:  77.31 

-         -         -         1:  41.72 

1:  30.74 

1:  20.23 

1:  16.58 

1:  8.41 

1:  8.37 

1:  5.54 

1:  4.37 

1:  3.27 

1:  3.74 

"There  is,  if  I  am  not  deceived,  a  powerful  interest  in  thus 
following  from  age  to  age,  the  ascending  or  descending  pro- 
gression of  hernia,  compared  to  the  population.  Although 
pretty  frequent  in  the  first  year,  we  see  how  far  it  is  from 
justif3ang  the  conjecture  of  Camper,  who,  in  70  dead 
male  infants,  having  7  times  found  one  or  indeed  both  of  the 
testicles  still  in  the  abdomen,  and  56  times  the  inguinal  ca- 
nal open,  upon  one  or  both  sides,  concluded  that  hardly  one- 
ninth  of  new-born  male  infants  escaped  hernia.  This  is  sub- 
stituting induction  for  fact,  a  logical  fault,  of  which  works 
of  the  XVIIL  century  show  too  many  examples. 


2  to 

3 

cc 

3  to 

4 

Cb 

4  to 

5 

fcC 

5  to 

13 

if. 

13  to 

20 

lb 

20  to 

28 

c; 

28  to 

30 

Cb 

30  to 

35 

•  Cb 

35  to 

40 

(.(. 

40  to 

50 

cc 

50  to 

60 

;t 

60  to 

70 

ct 

70  to 

75 

(.(. 

75  to 

80 

bC 

Malgaigne  on  the  Bdative  Frequency  of  Hernia.     351 

"After  the  first  year,  the  proportion  declines  rapidly,  so 
that,  allowing  for  all  cures  which  may  take  place,  the  conclu- 
sion is  inevitable,  that  the  mortality  is  nearly  four  times  greater 
from  birth  to  the  13th  year,  in  subjects  with  hernia  than  in 
others.  To  avoid  this  conclusion,  shall  we  admit  that  two- 
thirds  of  the  ruptures  are  cured  at  an  early  age?  The  pro- 
portion, from  what  I  have  seen,  appears  to  me  greatly  exag- 
gerated; and  yet  it  would  not  be  sufficient,  for  a  certain  num- 
Ber  of  ruptures  are  developed  at  the  ages  of  2,  3,  4  and  be- 
yond, which  would  supply  the  losses  caused  by  death  in  her- 
nious  subjects  of  the  first  year,  and  which  compel  us  to  ad- 
mit that  the  mortality  is  much  greater  than  it  appears,  or  the 
cures  far  more  numerous. 

"After  13  and  up  to  75,  the  production  of  hernia  is  so  ac- 
tive, so  out  of  all  proportion  with  the  losses  this  peculiar 
population  can  sustain,  that  we  can  draw  nothing  from 
the  preceding  table  touching  the  question  of  the  greatest  mor- 
tality. But  passed  75,  our  figures  will  determine  the  ques- 
tion; supposing  no  new  hernias  supervene,  the  proportion  of 
the  preceding  period  would  continue  the  same;  so  far  from  this, 
the  number  of  ruptures,  although  constantly  reinforced,  di- 
minishes more  rapidly  than  the  ordinary  population.  Here 
no  radical  cure  can  be  alleged;  death  alone  can  commit 
such  havoc.  Nor  will  strangulations  account  for  this  increased 
mortality;  these,  very  rare  at  any  age,  are  still  more  so 
among  the  old,  and  offer  besides  less  danger  than  in  adults. 
Before  all  things  else,  I  refer  it  to  the  inconveniences  result- 
ing from  the  hernia  itself,  which  in  the  end  alters  the  di- 
gestive powers,  and  thus  precipitates  the  loss  of  the  vital 
forces." 

After  the  80th  year,  the  annual  decrease  of  hernia  is  thus 
presented  by  Malgaigne: 

From  80  to  83  the  proportion  to  the  rest  of  the  popula- 
tion is  1:  14.41 

From  83  to  86  -        -        -  1:  24.93 

From  86  to  98  -        -        -  1:  35.36 

But  there  are  two  sources  of  error  in  the  calculations  thus 
presented.  From  the  tables  of  Villerm6,  it  appears  that  the 
general  mortality  is  greater  among  the  poor,  than  in  the  other 
classes.    Thus,  of  ten  thousand  individuals  there  remained 
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Rich  Departmeats. 

Poor  Departments. 

At  60  years 

3,127 

2,196 

80 

697 

380 

90 

82 

53 

100 

1 

1 

Hence  it  is  to  these  quantities  rather  than  those  derived  from 
the  law  of  population  that  the  number  of  ruptures  must  be 
compared. 

But  besides  the  mortality  which  weighs  upon  the  indigent 
population  of  Paris,  there  is  another  source  of  diminution, 
entrance  into  the  public  hospitals;  after  the  age  of  79^  siH  the 
destitute  have  a  right  to  enter  into  the  two  hospitals  devoted 
to  old  age,  BicStre  for  males,  Saltp^tri^re  for  females.  It 
was  necessary  then  to  have  the  exact  number  really  existing 
at  the  time  of  our  author's  researches.  This  is  furnished  by 
the  numerical  census  of  the  class,  published  triennially  by 
the  hospital  administration.  Unfortunately,  however,  in  giv- 
ing the  ages,  they  have  confounded  the  sexes,  and  confined 
themselves  to  heads  of  families.  Still,  taking' the  niSiii^iber  of 
these,  for  the  years  1836  -'37,  as  approaching  at  least  pretty 
near  that  of  all  the  poor  in  the  latter  periods  of  life,  and 
comparing  it  with  the  number  of  ruptures  at  corresponding 
ages,  observed  at  the  central  bureau  (see  table  at  p.  320), 
we  have: 

For  10,493  paupers,  from  60  to    75, 

2,070        "  "       75  to    80, 

1,041        "  "        80  to    90, 

35        "  *'       90  to  100, 

These  must  not  be  thought  the  only  ruptures  furnished  by 
this  indigent  population.     But,  continues  the  author: 

"-^What  I  desire  to  establish,  and  what  flows  unani- 
mously and  mvincibly  from  all  these  calculations,  is,  that  after 
the  age  of  75,  the  population  affected  with  hernia  disappears 
more  rapidly  than  the  ordinary  population,  four  times  more 
quickly,  for  example,  for  tlie  period  from  80  to  90  yeare,  even 
taking  no  account  of  the  new  ruptures  that  occur  and  partly 
fill  the  vacancies  made  by  death  in  subjects  of  the  preceding 
period." 


,224  hernia, 

1:    8.57 

155 

1:  13.35 

41 

1:  25.39 

1 

1:  35. 
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6.     The  proportion  of  hernia   in  the   indigent   and  easy 
classes. 

Few  large  cities  present,  in  so  decided  a  manner  as  Paris, 
a  population  divided  into  a  laboring  and  necessitous  portion, 
and  a  rich  and  fashionable  portion,  each  inhabiting  its  own 
quarter,  and  between  the  two  extremes  a  third,  the  wealthy 
and  commercial  quaiter,  where  wealth  and  luxury  dwell 
side  by  side  with  the  most  squalid  poverty  and  wretchedness. 
By  comparing  the  three  quarters  together,  for  a  series  of 
years,  it  would  seem  possible  therefore  to  ascertain  what 
influence,  if  any,  these  circumstances  have  upon  the  produc- 
tion  of  hernia. 

The  first  attempt  of  the  kind  was  made  by  Richerand,  who 
noticed  that  among  the  conscripts  for  the  years  xi.  and  xir,, 
two  districts  of  the  city,  St.  Antoine  and  St,  Marcel,  offered 
more  hernia  than  the  others.  He  explained  this  result  "by 
the  kind  of  labor  to  which  the  inhabitants  were  devoted," 
that  is  to  say,  "the  exercise  of  mechanical  occupations." 

In  the  work  of  Chabrol,  Recherches  statistiques^  <^c.,  al- 
ready referred  to,  our  author  finds  valuable  details  touching 
this  point;  three  tables,  in  which  are  enumerated  the  pau- 
pers relieved  in  tlie  twelve  districts  {arrondisscments)oi  Paris, 
during  the  years  1821,  1822,  and  1823.  Thesfe  show  that 
the  greatest  number  of  poor  belongs  to  the  sixth,  eighth,  ninth, 
tenth  and  twelfth  districts;  the  least  to  the  first,  third  and 
fourth;  whilst  the  middle  place  is  held  by  the  second,  fifth, 
seventh  and  eleventh. 

Comparing  now  the  sum  of  hernia  produced  by  these  dis- 
tricts for  the  male  population  of  20  and  21,  and  for  the  seven 
years  from  1816  to  1823  (we  omit  the  calculations  for  each 
district)  we  have  the  following  aggregate  result: 

"poor  districts. 
"Total  examined  4,030,         142  hernias,         1:  28.38 

"rich  districts. 
"Total  examined  1,604,  43  hernias,         1:  37.30 

"easy  districts. 
"Total  examined  2,913,      .     76  hernias,         1:  38.32" 

5 
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The  results  for  the  rich  and  easy  districts  are  nearly  the^same, 
the  mean  proportion  being  1 :38.  On  the  other  hand,  the  pauper 
districts  exhibit  a  proportion  much  greater  than  the  general 
mean,  which,  calculated  for  Paris  only,  in  the  years  indicated, 
is  1 :  32.86.  This  shows,  also,  that  hernia  is  not  so  frequent 
in  the  capital  ^s  in  the  liberties. 

"We  may  say  then,  in  general,  that  the  richer  classes  are 
a  little  less  subject  to  hernia  than  the  pauper  class,  save  the 
general  influences,  such  as  climate,  race,  and  mode  of  life." 

7.  The  last  and  not  the  least  interesting  point  of  this  in- 
(|uiry,  is,  The  relative  frequency  of  hernia  in  the  different 
parts  of  France, 

"We  have  seen  that  the  general  proportion,  disclosed  by 
the  tables  of  recruits,  is  the  same  for  Paris  and  for  all  France; 
and  this  conformity  will  appear  less  surprising  to  those  who 
consider  that  Paris  has  not,  so  to  speak,  a  proper  population; 
that  the  individuals  bom  in  its  circumference  belong,  for  Ihe 
most  part,  to  families  from  the  various  provinces;  insomuch 
that  we  may  say  of  it  what  the  Romans  said  of  Rome,  it  is 
an  epitome  of  the  whole  empire.  But  out  of  Paris,  these 
different  provinces  of  which  France  is  composed,  do  they  pre- 
sent the  same  results?  Are  ruptures  as  frequent  in  the  north 
as  in  the  south,  in  the  mountains  and  valleys,  among  the 
people  of  Roman  and  Gallic  origin,  and  among  those  mingled 
with  foreign  blood?" 

The  War  office  again,  in  its  returns  of  recruits  for  each 
department  of  the  kingdom,  furnishes  the  materials  to  eluci- 
date these  questions.  Until  the  year  1836,  however,  none 
of  these  reports  were  published  in  sufficient  detail.  Aware 
of  the  insufficiency  of  the  data,  it  was  not  until  after  analysing 
the  tables  of  that  year  for  each  department,  as  he  had  former- 
ly analyzed  those  for  the  whole  kingdom,  and  findmg  striking 
and  remarkable  differences,  that  he  began  to  feel  confidence 
in  the  results.  Subsequently  the  tables  for  1837,  subjected 
to  the  same  process,  and  carefully  compared  wilii  the 
former,  with  some  partial  exceptions  verified  all  these  re- 
sults. 
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From  the  mean  of  these  two  years  he  proceeds  to  de* 
velope  certain  considerations,  some  of  which  we  shall  notice. 
A  map  is  also  given — a  map  of  ^'-herrdous  France''^ — showing 
at  a  glance  where  the  disease  i£i  most  common.  This  map  is  a 
curious  thing  in  its  way,  and  we  are  sorry  we  cannot  repro- 
duce it;  however,  what  follows  will  be  sufficiently  intelligible 
with  any  good  map. 

We  may  state  here  that  the  general  proportion  for  the 
departments  as  deduced  from  these  last  researches,  is  as  fol* 
lows: 

For  1836, 1:  29.34 

For  1837, 1:  33.42 

Giving  a  mean  term  of  1:  31.38.     The  mean   term   hereto- 
fore deduced,   the  reader  will  bear  in  mind,  is  1 :  32. 

As  might  be  expected,  the  greatest  variety  is  observed  in 
the  amount  of  hernia  presented  by  the  departments.  Whilst 
some  fall  as  low  as  1  in  145,  others  rise  as  high  as  1  in  13. 
The  contrast  is  marked,  the  transition  sudden,  conterminous 
departments  presenting  the  wide  disproportion  of  1:  16  and 
1:  45,  1:  58  and  1:  116,  &c.  Hence  those  where  ruptures 
abound  do  not  rank  in  well-defined  zones,  but  are  found  at 
all  points  of  the  compass.  Nevertheless  it  is  remarked  that 
they  form  a  large  uninterrupted  series,  cutting  France  from 
north  to  south  and  from  east  to  west,  or  from  the  department 
of  the  North  to  that  of  the  Lower  Pyrenees.  Taking  the  46th 
degree  of  latitude  as  the  line  of  division  between  northern 
and  southern  France,  the  latter  presents  ten  departments  with 
hernia  out  of  36,  whilst  the  former  counts  22  out  of  49.  In 
northern  France  is  a  compact  mass  of  13  departments  grouped 
together,  with  extensions  towards  the  south  and  east.  In  the 
southern  division  is  found  a  pretty  compact  group  of  five, 
continued  towards  the  Lower  Pyrenees;  another  small  group 
of  three  on  the  side  of  the  Eastern  Pyrenees;  and  in  the  ex- 
treme south-east,  the  department  of  Var.  It  is  noted'  as 
something  curious  that  hernia  is  common  in  the  five  principal 
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angles  of  France,  viz.:  the  departments  of  the  North,  the  Up- 
per Rhine,  Lower  and  Eastern  Pyrenees,  and  of  Var. 

The  opinion  that  the  dwellers  among  mountains  are  more  atib- 
ject  to  hernia  than  the  inhabitants  of  plains  or  valleys,  is  almost 
universal.  The  contrary  would  at  first  view  seem  to  be  estal> 
lished  by  these  researches.  The  valley  of  the  Seine,  that  of 
the  Loire,  and  the  Garonne,  all  present  departments  abound- 
ing in  hernia.  But  so  many  exceptions  occur  to  this,  so 
many  instances  of  departments  distant  from  mountains  faUing 
below  the  general  mean,  that  without  denying  the  influence 
of  a  habitation  in  mountainous  or  level  districts,  Malgaigne 
thinks  other  causes  must  be  recognized,  whose  influence  is 
perhaps  greater. 

He  had  shown  by  previous  researches  that  hernia  was 
more  frequent  in  individuals  of  high  stature  than  those  of  me- 
dium height.  This,  too,  seems  at  first  to  be  confinned  by  the 
different  proportion  of  ruptures  in  northern  and  southern 
France.  Statistical  writers  have  indeed  called  the  former, 
France  of  great  stature' — lA  France  des  grandes  failles — 
and  it  is  evident  that  ruptures  are  more  common  there.  Yet 
particular  facts  are  altogether  opposed  to  this;  in  the  depart- 
ments of  Doubs,  Jura,  Somme,  and  Moselle,  which  send  re- 
cruits of  the  finest  stature,  hernia  is  rare;  whilst  AUier,  Cha- 
rente,  and  Vended,  where  the  average  stature  is  low,  present 
hernia  in  greater  proportion  than  mo&t  other  departments. 

^^Thus  high  stature,  like  the  habitation  of  plains,  establishes 
a  general  predisposition  to  hernia,  but  within  certain  limits, 
and  frequently  opposed  by  otlier  conditions  which  must  be 
sought  elsewhere." 

To  the  north-west  lie  a  mass  of  departments  grouped  along 
the  littoral  confines  of  the  empire,  where  hernia  is  infrequent. 
These  are  the  five  departments  of  ancient  Britany,  where 
the  proportion  varies  from  1:58  to  1:116;  the  two  depart- 
ments of  Maine,  proportion  1:49  to  1:58;  three  of  Norman- 
dy, which  give  1 :36  to  1 :81 ;  and  far  to  the  north  two  others. 
1:65  to  1:145.     Here  occurs  one  of  those  sudden  transitions 
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to  which  reference  has  been  made.  The  three  departments 
of  Poitou,  conterminous  with  Brittany,  exhibit  a  proportion 
of  1:16  to  1:27;  below  Poitou  are  three  others,  which  go  as 
high  as  1:15  and  1:14.  Eastwardly  the  increase  is  more 
gradual;  but  far  to  the  north  is  Pas-de-Calais,  1:145,  in  con- 
trast with  the  department  of  the  North,  1:16.  These  strong 
contrasts,  occurring  in  both  years,  are  to  be  ascribed  to  some- 
thing besides  chance. 

"It  is  interesting  to  observe  here  that  ruptures  suddenly  be- 
come very  rare  in  all  the  zone  where  the  culture  of  the 
vine  ceases,  and  where  cider  is  the  general  drink.  In  the  de- 
partment of  the  North,  the  population  is  rich,  the  cities  large, 
and  the  vine  does  not  grow;  all  conditions  which  seem  to 
favor  a  less  production  of  hernia.  The  result  is  quite  the 
reverse;  must  it  be  charged  to  the  general  use  of  beer?  I 
ask  a  question,  rather  than  give  a  solution."* 

In  the  southeast,  lie  26  departments,  which  exhibit  a  vari- 
able proportion,  though  always  below  the  mean;  they  include 
the  greater  part  of  Languedoc,  Auvergne,  and  Provence, 
with  the  whole  of  March,  Limousm,  Lyons,  and  Dauphiny ; 
their  continuity  is  interrupted  by  four  others,  whose  propor- 
tion is  above  the  mean.  The  most  general  character  of  all 
these  departments,  is  that  they  are  mountainous.  A  large 
part  of  their  population  make  habitual  use  of  oil,  a  circum- 
stance which  enables  us  to  test  the  opinion  advanced  by  some 
writers,  that  oleaginous  aliment  t  favors  the  production  of 
hernia.  The  northern  limit  of  the  olive,  as  assigned  by  Malte- 
Brun,  includes  nearly  one-half  of  these  departments.  With 
three  exceptions,   the  olive  region  is  below  the  mean  propor- 


*  Apropos  to  this;  Lawrence  qnotes  a  passage  from  Soemmering,  who 
thought  potatoes  favored  the  formation  of  hernia,  and  another  from  Blmoaen- 
bach,  who  assigns  milk  as  a  cause  of ,  the  great  prevalence  of  ruptures  among 
the  Swiss  and  Dutch.  He  then  remarks  with  a  touch  of  hnmon  *'It  seems 
strange  that  a  single  Irishman  should  escape  the  united  operation  of  the  milk 
and  potatoes.''  If  to  these  be  added  the  beer,  the  Dutch  and  English  would 
fare  quite  as  badly. 

t  Train-oil,  for  example.  Hence  your  Esquimaux  would  be  one  immense 
fcemift-Hinless  saved  by  Liebig's  theory. 
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tion;  and  the  contiguous  departments,  where  the  consump- 
tion of  oQ  is  equal,  are  among  those  which,  of  the  whole 
kingdom,  present  the  smallest  number  of  ruptures. 

Lastly,  to  the  northeast,  are  Burgundy,  Franche-Comt6, 
Lorraine,  a  part  of  Alsace  and  Champagne,  comprising  13 
departments,  where  the  proportion  varies  from  1 :33  to  1 :82. 
Two,  and  perhaps  three  exceptions  occur,  in  departments 
which  equal  or  exceed  the  general  mean. 

"To  what  shall  this  exemption,  for  the  northeastern  part 
of  France,  be  attributed?  Nearly  all  the  departments  are 
occupied  by  mountains;  however.  Moselle  and  Meurthe  are 
quite  level;  and  the  former  especially  offers  less  hernia  than 
Manche  and  the  Vosges.  No  doubt  it  would  be  rash,  with 
the  results  of  only  two  years,  to  launch  into  conjectures  that 
might  be  falsified  by  succeeding  years;  and  all  this  can  pass 
but  for  a  first  glance  cast  upon  an  unknown  domain,  to  re- 
veal its  existence  and  call  thither  new  investigators.  But  I 
cannot  conceal  the  impression  made  upon  me  by  these  first 
researches,  as  the  most  general  consequence;  which  is,  that, 
if  the  habitation  of  mountains  and  large  cities,  and  the  use  of 
certain  aliments,  seem  to  defend  the  population  against  a  too 
frequent  occurrence  of  hernia,  it  is  to  the  difierence  of  races 
that  must  be  ascribed  the  difference  of  the  proportions  pointed 
out.  The  vast  territory  of  actual  France  has  experienced, 
perhaps  more  than  any  other  portion  of  Europe,  the  influ- 
ence of  numerous  imigrations.  The  race,  probably  the 
most  ancient  of  the  soil,  shut  up  in  the  Armorican  peninsula, 
and  recognizable  still  by  its  aspect  and  its  language,  is  that 
of  the  Cymri,  the  population  oF  ancient  Brittany,  less  subject 
than  any  other  to  the  development  of  hernia.  There  espe- 
cially where  it  is  preserved  the  most  pure,  the  proportion  of 
these  infirmities  is  exceeding  small;  it  increases  perceptibly  in 
the  sole  department  where  industry  and  commerce  have  called 
foreigners.  Maine  and  Anjou,  nearer  the  centre  of  tlie  em- 
pire of  civilization,  with  a  more  mixed  race,  already  contrast 
with  Brittany  by  the  number  of  their  ruptures.  Something 
similar  is  seen  in  Normandy,  where  the  old  population  has 
been  renlaced,  or  intermixed  with  the  Danes;  there  also  the 
department  of  tlie  Lower  Seme,  opened  by  commerce  to  men 
of  all  races,  seems  to  have  lost  its  primitive  national  vigor. 
Lastly,  it  is  difficult  not  to  be  struck  with  the  contrast  be- 
tween the  people  of  Picardy  and  Artois  on  the  one  hand,  and 
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those  of  the  department  of  the  North,  on  the  other,  where  the 
Belgic  or  Flemish  race  predominates. 

^••liOok  now  through  the  northeast;  Lorraine,  Burgundy, 
Franche-Comte,  will  show  you  the  Gallic  blood  mingled  with 
the  Germanic;  in  the  southeast,  Lyons  and  the  Dauphin  have 
similar  origins;  Provence  unites  in  its  modem  population  the 
descendants  of  the  Ligurians,  Greeks,  Romans,  and  Visigoths; 
and  lastly  Aquitaine  belongs  to  the  Iberian  race.  There  re- 
main at  the  centre,  the  families  of  the  Gallic  or  Gallo-Ro- 
man  race,  better  preserved  from  invasions  than  the  others  by 
their  position.  This  is  ancient  France,  and  almost  to  this  day 
the  France  of  Charles  VII.,  constituted  chiefly  of  Champagne, 
Isle-of-France,  Orleans,  Touraine,  Poitou,  &c.,  where  ruptures 
are  seen  to  predominate.  To  the  influence  of  the  race,  add 
now,  if  you  will,  the  influence  of  the  soil  inhabited  for  ages, 
plains  or  mountains,  then  perhaps  the  influence,  less  energetic 
doubtless  but  always  perceptible,  of  certain  aliments;  and 
you  have,  if  I  do  not  deceive  myself,  the  elements  necessary 
to  elucidate  this  capital  fact;  the  differences  of  the  predispo- 
sition to  hernia  in  the  various  provinces  of  France.  Be  the 
explanation  what  it  may,  the  fact  itself  is  unquestionable;  and 
this  difference  exceeding  the  proportion  of  4  to  1  in  conterminous 
provinces,  as  in  Brittany  and  Poitou,  is  it  astonishing  that  the 
«]tatistics  of  hernia  in  England,  Holland,  and  Belgium,  even 
when  most  worthy  of  confidence,  give  results  different  from 
ours?" 

Malgaigne,  in  conclusion,  thus  meets  an  objection  which 
these  last  researches  may  suggest  against  the  first: 

"For,  if  the  rich  are  less  subject  to  hernia  than  the  poor, 
the  citizen  less  than  the  peasant,  the  mountaineer  less  than 
the  dweller  in  the  plain,  and  certain  races  less  than  others,  is 
not  all  that  I  have  elaborated  upon  the  relations  of  her- 
nia to  population,  sex  and  age,  again  called  in  question? 

"But  it  must  be  considered  that  for  the  proportion  from  the 
age  of  20  to  21  years,  I  have  made  my  calculations  for  the 
wiole   of  France; 

That  these  calculations  v/exe  found  just  for  Paris  in  par- 
ticular, which  is  an  epitome  of  France; 

And  that  for  the  other  proportions  relative  to  the  sexes  and 
the  different  ages,  the  population  of  Paris,  which  furnished  me 
with  the  elements,  is  in  reality  the  one  which  best  represents 
that  of  France."  C. 
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Art,  IV. — The  Principks  and  Practice  of  Medicine,  By 
John  Elliotson,  M.D.,  Cantab.;  F.R.S.,  President  of  the 
Royal  Medical  and  Chirurgical  Society;  President  of  the 
Phrenological  Society;  late  Professor  of  the  Princijdes  and 
Practice  of  Medicine,  and  of  Clinical  Medicine^  and  Dean 
of  the  Faculty  of  Medicine,  in  University-College,  London; 
late  Senior  Physicita  to  the  University-College-Hospital; 
Fellow  of  the  Royal  College  of  Physicians;  formerly  Phy- 
sician to  St.  Thomas's  Hospital,  and  President  of  the  Royal 
Medical  Society  of  Edinburgh.  Edited  by  Nathaniel 
Rogers,  M.D.,  Member,  and  late  President,  of  the  Hunte- 
rian  Society  of  Edinburgh;  and  Corresponding  Member  of 
the  Medico-Chirurgical  Society  of  Dublin;  and  Alexander 
Cooper  Lee.  First  American^  from  the  Second  London 
Edition^  greatly  enlarged  and  improved.  With  notes  and  cuk- 
ditions;  by  Thomas  Stewardson,  M.D.,  Physician  to  the 
Pennsylvania  Hospital.  8vo.  1  vol.  pp.  1045.  Carey  & 
Hart.     Philadelphia.     1844. 

It  is  fortunate  for  the  modern  critic,  that  he  is  not  com- 
pelled by  the  usages  of  his  profession  to  graduate  his  reviews 
by  the  size,  the  length,  the  breadth,  or  the  weigJit  of  the 
works  which  he  is  obliged  from  time  to  time  to  notice.  Were 
the  reverse  the  case,  a  long  period  would  necessarily  elapse 
before  we  should  be  permitted  to  drop  the  curtain  between 
our  readers  and  the  volume  which  stands  at  the  head  of  this 
article.  Of  the  very  numerous  treatises  on  the  Principles  and 
Practice  of  Medicine  with  which  the  press  has  teemed  during 
the  last  quarter  of  a  century,  that  of  Dr.  Elliotson  is  not 
only  one  of  the  most  ponderous,  but,  in  many  respects,  one 
of  the  most  singular  that  has  fallen  under  our  observation. 
Published  in  octavo  form,  bound  in  substantial  sheep,  and 
comprising  upwards  of  one  thousand  closely  printed  pages, 
its  weight,  we  are  assured,  is  fully  equal  to  that  of  the  foetus 
at  the  end  of  the  seventh  month.  We  do  not  mean  by  this 
to  intimate  that  its  birth  was  premature,  or  that  it  would  have 
grown  to  a  still  more  gigantic  size,  if  time  had  been  allowed 
the  learned  author  to  bring  it  out  himself.  Its  title-page  ex- 
hibits, it  will  be  observed,  in  large  and  small  type,  not  less 
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than  twenty-eight  lines,  interspersed  with  the  names  of  four 
individuals,  one  of  whom  stands  in  the  light  of  principal,  the 
others  in  that  of*  "aiders  and  abettors"  of  this  extraordinary 
offspring  of  the  medical  press.  The  principal,  to  whom  we 
owe  the  bone  and  sinew  of  the  work,  had  no  agency,  it  would 
seem,  in  sending  it  forth.  The  lectures  which  he  delivered 
were  copied,  published  in  medical  journals,  and,  attracting 
an  uncommon  share  of  attention,  have  been  arranged  and 
sent  abroad  by  the  three  editors  in  their  present  form. 

The  volume,  which  is  unquestionably  one  of  great  learning, 
is  dedicated  with  perfect  propriety  to  Lord  Brougham,  the 
noble  patron  of  letters  in  Great  Britain,  and  the  only  omis- 
sion which  one  regrets  to  find,  in  contemplating  its  portly 
figure  and  Falstaffish  physiognomy,  is  that  it  is  not  embellish- 
ed by  the  likeness  of  the  author,  his  commentators,  and,  espe- 
cially, his  Amerfcan  appendiculus.  How  so  glaring  a  blun-  . 
der  could  have  been  committed,  considering  the  tact  and 
taste  of  the  editor  at  Philadelphia,  is  not  easily  understood. 
The  omission  certainly  constitutes  a  defect  which  must  strike 
every  reader,  and  we  therefore  cannot  forbear  the  expression 
of  a  hope,  that  it  will  be  supplied  in  a  second  edition,  an 
early  call  for  which  is  rendered  certain  by  the  very  valuable 
"notes  and  additions"  of  Dr.  Stewardson.  In  that  event  we 
would  respectfully  suggest,  that  Dr.  Stev^ardson,  instead  of 
placing  himself,  as  he  has  done  in  the  present  instance,  with 
characteristic  modesty,  at  the  foot  of  the  page,  '-'-locate''^  him- 
self in  the  centre  of  the  frontispiece,  with  Dr.  EUiotson 
above.  Dr.  Rogers  on  the  right,  and  Mr.  Lee  to  the  left,  with 
a  wreath  encircling  the  group,  and  resting  upon  the  brow  of 
the  American  editor.  The  latter  gentleman  is  quite  too  mod- 
est. We  insist  upon  his  taking  a  more  conspicuous  position. 
His  contributions  to  the  Volume  before  us  entitle  him  to  it. 
But  if  they  do  not,  the  fact  of  his  having  so  generously  taken 
it. upon  him  to  patronize  the  efforts  of  Dr.  EUiotson,  most  un- 
questionably does.  Dr.  EUiotson,  president  of  the  phrenolo* 
gical  Society  of  London,  and  late  Professor  of  the  Principles 
and  Practice  of  Medicine  in  University-College,  &c.,  is  little 
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known  in  this  country,  and  the  kindness  of  Dr.  Stewardson 
in  stepping  forward  to  endorse  his  labors,  cannot  be  toohi^ly 
appreciated.  The  American  profession,  on  this  account) 
owes  Dr.  Stewardson  a  heavy  debt  of  gratitude.  But  for  this 
opportune  service.  Dr.  EUiotson's  Practice  might  have  &Ilen 
still-born  from  the  press,  and  thus  would  have  been  lost  to 
our  countrymen  all  the  learning  and  experience  which  this 
great  work  embodies. 

Seriously;  we  are  no  admirers  of  the  grafting  system  so 
long  and  so  much  in  vogue  in  this  country.  It  is  quite  too 
much  the  fashion  with  us,  to  seize  upon  foreign  books  the  mo- 
ment they  touch  our  shores,  add  a  few  meagre,  if  not  worth- 
less notes  to  them,  stick  a  name  into  the  title-page,  and  then 
strut  abroad  in  large  gilt  letters  upon  the  cover,  with  all  the 
complacency  of  the  jackdaw  in  his  stolen  feathery.  Often, 
as  in  the  present  instance  we  suspect  it  will  be  decided,  the 
size  of  the  book  is  swelled,  without  any  addition  to  its  real 
value.  Matter  is  infused  into  it  which  operates  much  like  the 
water  added  by  dishonest  dealers  to  spirits,  ^here  is  exten- 
sion, but  no  increase  of  weight.  The  volume  grows,  but  its 
additions  are  such  as  to  cause  its  readers,  in  the  bitterness  of 
disappointment,  to  cry  out  "a  great  book  is  mdeed  a  great  evil." 
It  is  in  such  cases  that  we  feel  the  force  of  the  saying  of  the 
old   poet,  that  '•'-the  half  is  greater  than  the  wholeP 

The  volume  to  which  Dr.  EUiotson's  name  has  been  ap- 
pended is  a  work,  which  could  not  have  emanated  from  any 
but  a  great,  original,  and  highly  cultivated  mind.  It  is  replete 
with  learning,  and  with  the  rich  experience  of  a  man  who 
has  seen  much  of  disease,  and  is  accustomed  to  think  for  himself. 
Every  page  bears  the  impress  of  a  clear  and  untrammelled 
intellect,  not  free  from  prejudices,  we  dare  say,  and  prone, 
perhaps,  to  be  dazzled  and  carried  away  by  novelties  of  a 
certain  character.  But  it  is  a  mind  of  so  much  vigor,  so  ca- 
I)able  of  enlarged  views,  and  so  frank  and  fearless  in  the 
adoption  and  advocacy  of  what  is  felt  to  be  the  truth,  that  one 
readily  overlooks  the  few  aberrations  into  which  it  may  have 
been  betrayed.    In  looking  through  the  practical  and  judi- 
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cious  pages  of  this  elaborate  volume,  one  is  disposed  to  forget 
that  its  gifted  author  gave  himself  up  to  the  delusions  of  ani- 
mal magnetism;  and  if  any  one  should  take  the  volume  up 
with  prejudices  against  it  on  that  account,  which  we  confess 
was  our  own  casie,  they  must  be  very  perverse  prejudices 
if  they  do  not  soon  yield  to  the  strong  good  sense  in  which  it 
abounds. 

Of  course,  we  have  no  thought  of  attempting  an  extended 
analytical  notice  of  this  work,  but  will  make  a  few  extracts 
which  will  serve  as  specimens  of  Dr.  Elliotson's  very  agree- 
able manner,  and  the  first  shall  be  from  his  introduction.  He 
is  speaking  of  medical  education,  and  in  referring  to  the  two 
classes  of  medical  men  in  England — the  physician^  and  the 
general  practitioner — and  to  the  objection  urged  by  some  to  an 
improvement  in  education,  that  it  would  make  the  latter  equal 
in  knowledge  to  the  former,  he  introduces  the  following  very 
agreeable  history  of  his  rise  in  his  profession: 

"In  me  such  narrow  views  would  be  the  height  of  baseness, 
and  would  be  the  height  of  ingratitude;  for  I  hesitate  not  to 
avow, — I  rejoice  in  this  public  opportunity  of  declaring,  that 
to  the  general  practitioners  of  England,  Scotland,  and  Ireland, 
I  am  indebted  for  success  in  my  profession.  Wheh  I  com- 
menced my  professional  career,  I  determined  upon  seeking 
for  success  by  working  hard;  and  by  conducting  myself  as 
well  as  the  infirmity  of  human  nature  would  allow.  I  de- 
termined, however  long  I  might  wait  for  success,  never  to 
fawn  upon  and  run  after  my  superiors,  nor  to  stoop  meanly 
to  my  inferiors;  never  to  intrigue  for  an  advantage,  nor  to  em- 
ploy trumpery  artifices  for  making  myself  known  to  the  public. 
For  many  years  I  toiled;  and  saw  most  of  my  contemporaries, 
— ^nay,  of  my  juniors  (who  worked  less,  but  were  wiser  in 
their  generation)  pass  by  me.  I  published  work  after  work, 
—edition  after  edition';  and  paper  after  paper  was  honored 
with  a  place  in  the  Transactions  of  the  first  Medical  Society 
in  Europe.  I  was  physician  to  a  lai^e  metropolitan  hospital; 
and  had  attended  there,  and  gratuitously  out  of  doors,  atbove 
20^000  patients.  But  in  vain.  In  the  year  1828  my  profes- 
sion was  no  more  lucrative  to  me  than  in  1818,  and  was  as 
short  of  my  actual  expenses.    At  that  time  the  "Lancet"  was 

E leased,  liow  and  then,  to  publish  a  clinical  lecture,  delivered 
y  me  at  St  Thomas's;  and  my  practice  at  once  doubled. 
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The  following  year  it  published  the  greater  part  as  I  delivered 
them;  and  my  practice  doubled  again.  Next  season,  the 
"Lancet"  published  them  all;  the  "Medical  Gazette"  followed 
its  example;  and  my  practice  doubled  a  third  time.  This  as- 
tonished me  the  more,  as  my  clinical  lectures  were  generally 
delivered  with  little  or  no  premeditation ;^  while  all  that  I  pub- 
lished myself  had  cost  me  great  labor,  many  a  headache,  and 
much  "midnight-oil."  It  was  through  the  general  practitioners, 
in  the  large  majority  of  instances,  and  through  general  prac- 
titioners (for  the  most  part)  with  whom  I  had  not  the  honor  of 
any  acquaintance,  that  the  publication  of  those  lectures  ac- 
complished my  success.  To  the  bo4y  of  general  practitioners, 
therefore,  I  owe  a  debt  of  gratitude.  They  have  called  me 
forth  spontaneously,  from  no  interested  motive;  and  I  cannot 
exert  myself  too  much  in  the  education  of  their  successors. 

The  following  remarks  are  just,  and  are  entitled  to  the 
careful  consideration  of  the  young  practitioner: 

It  is  in  making  an  accurate,  careful  diagnosis,  that  the  medi- 
cal practitioner  chiefly  shines.  When  the  nature  of  a  disease 
is  once  ascertained,  it  is  no  diflScult  matter  to  treat  it  Other 
qualities  of  mind  are  then  reqifired; — frequently  only  courage, 
or  mere  perseverance;  but  it  is  in  making  a  diagnosis, — in  as- 
certaining the  character  of  a  disease,  that  the  scientific  prac^ 
titioner  outshines  the  inferior.  Unfortunately  this  is  a  point 
not  attended  to  as  it  ought  to  be.  Many  persons  pride  them- 
selves in  being  good  practitioners;  because,  without  knowing 
what  is  the  matter,  they  can  say  what  will  do  good.  It  is  an 
unscientific  way  of  proceeding;  and  even  if  I  could  not  prac- 
tise better  for  making  a  good  diagnosis,  still  I  would  be  as 
particular  on  that  point  as  possible,  for  the  sake  of  observing 
a  good  general  rule, — for  the  sake  of  endeavoring  to  treat  the 
patient  better  than  I  otherwise  could,  notwithstanding  all  my 
conceit;  and  for  the  purpose  of  being  ready  to  meet  any  un- 
expected emergency  that  might  arise.  A  medical  man  who 
will  not  take  the  trouble  to  establish  a  diagnosis,  is  just  like  a 
surgeon  who  will  not  condescend  to  learn  the  anatomy  of 
hernia;  but  who  says  that  he  knows  if  he  cuts  this  way  and 
that  way,  he  shall  liberate  the  entangled  parts,  and  accom- 
plish the  operation  as  well  as  the  best.  I  have  witnessed  this; 
but,  then,  what  are  such  men  when  a  diificulty  arises?  They 
are  lost  in  perplexity,  and  glad  to  apply  to  those  who  know 
better.  It  is  impossible  to  be  too  minute  in  making  a 
diagnosis. 
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Of  the  pulse  he  remarks: 

'-'•We  must  also  remember,  as  physiologists,  that  the  pulse 
differs  in  every  age, — that  the  younger  we  are,  the  more 
quick  is  the  pulse;  also  that  the  pulse  of  the  female  is  quicker 
than  that  of  the  male;  and  that,  generally,  the  inhabitants  of 
a  warm  climate  have  a  weaker  pulse,  than  those  in  a  more 
temperate  latitude.  It  is  necessary  to  take  all  these  things 
into  consideration;  because,  if  we  were  to  find  the  pulse  of  a 
child  120,  and  that  of  an  adult  laboring  under  fever  likewise 
1 20,  we  should  commit  a  great  error  in  supposing  that  the 
child  likewise  labored  under  fever.  It  is  necessary,  therefore, 
to  remember  that  the  piflse  varies  according  to  age,  sex,  and 
climate;  and  that  in  young  children  it  is  particularly  quick. 
I  had  an  instance  of  the  great  use  of  examining  a  patient  in 
bed,  and  not  being  contented  without  what  is  contemptuously 
called  "a  mechanical  examination,"  in  an  enlargement  of  the 
abdomen: — 

Case. — I  was  called  to  visit  a  pregnant  lady,  about  thirty 
years  of  age,  whose  pulse  was  about  80  or  90;  but  on  listen- 
mg  to  the  abdomen, — she  being  single,  and  having  some  dis- 
ease (as  she  said,) — there  was  another  pulsation,  about  128. 
The  pulsation  did  not  arise  from  any  of  the  branches  of  the 
iliac  arteries;  for  their  pulsations  would  have  been  the  same 
as  at  the  wrists.  She  had  a  pulse  of  80;  something  within  her 
had  a  pulse  of  128;  and  what  that  was,  I  left  her  to  settle  by 
herself.  All  that  I  could  say  was,  that  if  she  waited  patiently, 
the  whole  of  the  disease  would  come  away,  to  a  certainty,  in 
two  or  three  months." 

The  author  cites  many  curious   cases   under  the   head   of 
^^derangement  of  the  digestive  organs^^'^  as  follows: 

'•^Sometimes  the  appetite  is  not  simply  deficient,,  but  is  de- 
praved. This  is  particularly  seen  in  females;  and  is  called 
••^pica"  (a  magpie; — an  animal  Said  to  be  subject  to  this  com- 
plaint.) Sometimes  young  ladies  long  for  chalk,  cinders,  or 
sand;  and  they  will  bite  glass, — munch  it;  and,  when  it  is 
small  enough,  they  will  swallow  some  of  it.  I  saw  a  lady, 
who  ate  brown  paper;  she  longed  for  something  to  eat, — for 
something  that  she  had  never  eaten  before;  but  she  could  not 
tell  what; — nor  could  I.  I  have  heard  of  cases  where  the 
patient  longed  for  raw  flesh,  and  even  for  live  flesh;  so  that 
some  have  eaten  live  kittens  and  rats.  This  is  an  absolute 
fact.  In  the  same  way,  some  have  been  known  to  long  for 
the  contents  of  snuffers;  and  even  for  manure.    A  case  is  de- 

6 


346  Elliotson's  Principles  and  Practice. 

scribed  of  a  man  who  ate  a  live  pig, — Cleaving  the  intestines  f 
but,  after  a  little  while,  he  ate  them  also.  There  is  a  case 
described,  at  full  length,  in  a  German  work,  of  a  boy  who  had 
such  a  longing  for  lime,  that  he  ate  all  the  mortar  he  codd 
pick  put  01  the  wall;  and,  being  well  horsewhipped  for  it,  he 
then  commenced  on  a  neighbor's  wall.  In  order  to  prevent 
this,  however,  the  neighbor  smeared  the  wall  with  a  decoction 
of  wormwood,  and  the  boy  could  no  longer  relish  it;  but  he 
then  went  to  the  kennel  in  the  street,  and  sucked  up  the  sand. 
He  had  a  desire  for  something  dirty.  After  this  he  got  to 
some  quick  lime;  and  was  forced  to  drink  a  large  quantity  of 
water,  to  extinguish  his  thirst.  The  mucous  membrane  wimin, 
had  a  distaste  for  w^hat  is  called  ^'-good  food;"  but,  in  other  re- 
spects, he  was  quite  well.  I  recollect  having  read  of  a  girl, 
and  also  of  a  student  at  Leyden,  who  always  ate  spiders  when 
they  could  get  them;  and  no  harm  arose  from  it.  I  have  read 
of  a  man  who  disliked  bread,  and  never  ate  it;  but  he  was 
seized  with  a  quartan  ague,  and  then  ate  a  large  quantity.  He 
recovered  from  the  ague;  and  the  disgust  towards  bread  re- 
turned. This  disease  occurs  in  young  women  (even  moral 
ones)  who  do  not  menstruate  well; — as  I  mentioned  when 
speaking  of  chlorosis;  and  many  pregnant  women  hare  some 
strange  longing  of  this  description.  Every  one  must  have 
met  with  instances  of  women  longing  for  what  it  was  difficult 
to  get; — ^longing  for  things  out  of  season.  There  was  one 
who  longed  for  a  bit  of  the  priest's  sleeve,  and  contrived  to 
get  at  it  and  bite  it; — not  caring  for  his  excommunication.  I 
could  relate  cases,  almost  without  end,  of  this  description. 
One  dipped  her  bread  in  a  tar-tub.  I  never  met  with  these 
extreme  cases;  but  every  one  must  have  read  of  instances  of 
this  nature." 

We  saw  a  striking  instance  of  the  sort  last  summer.  The 
subject  was  a  young  married  woman.  She  had  an  ungovern- 
able propensity  to  eat  newspapers:  the  smell  of  a  printing 
office  nearly  distracted  her.  She  ate  newspapers  every  day 
in  large  quantities.  Her  digestion  became  greatly  deranged  f 
bowels  torpid;  complexion  exsanguineous.  The  depraved 
appetite  was  corrected  by  the  use  of  iron — ^the  prussiate  or 
carbonate — and  she  is  now  in  pretty  good  healtL  When- 
ever she  feels  any  return  of  the  odd  propensity,  she  resorts- 
to  the  iron,  which  she  has  found  to  be  an  eifectual  remedy 
against  it. 
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Concerning  sluggishness  of  the  bowels,  our  author  has  the 
following  observations: 

"Very  frequently,  the  stomach  is  not  in  fualt;  but  there  is  a 
sluggishness  of  the  intestines;  and,  as  the  cause  is  situated 
there,  a  regular  course  of  purgative  medicine  will  be  found 
absolutely  necessary.  It  is  wrong  to  give  strong  purgatives. 
Those  which  open  the  bowels  regularly,  are  best  adapted  for 
the  purpose.  It  is  astonishing  how  long  things  taken  into  the 
stomach  and  intestines,  will  remain  quiet;  and  then  give  rise 
to  various  symptoms.  I  alluded  to  the  circumstance  before. 
In  the  "Philadelphia  Journal,"  for  1822,  there  is  an  account  of 
a  coagulum  of  milk,  which  was  vomited  two  months  after  it 
had  been  taken.  I  have  myself  seen  a  coagulum  of  milk,  like 
bird-lime;  which  had  remained  some  days  (even  a  week)  in 
the  patient's  stomach,  and  produced  the  greatest  uneasiness; 
— the  stomach  not  being  in  fault,  but  being' oppressed  by  this 

E articular  substance.  I  have  seen  a  piece  of  salmon  vomited 
y  an  infant,  a  month  after  the  nurse  had  been  so  foolish  as  to 
give  the  child  that  food.  I  mentioned,  that  Dr.  Barlow  (of 
jBath)  published  a  case,  in  which  pills  of  sulphate  of  iron  were 
discharged,  per  anum^  nine  months  after  they  had  been  taken. 
In  a  foreign  journal,  a  case  is  mentioned,  similar  to  that. of 
Dr.  Barlow's; — a  case  m  which  pills  were  vomited,  a  year 
after  they  were  taken.  An  instance  is  recorded,  in  which  a 
blacksmith's  son  bolted  thirty  grapes.  He  did  not  masticate^ 
but  swallowed  them  whole;  and,  after  three  months  frequent 
vomiting  and  extreme  suffering,  he  was  cured  by  an  active 
purgative  medicine.  Ten  of  the  grapes  came  away  whole, 
even  then.  A  case  is  mentioned  by  Bartholini,  where  a  coa- 
gulum of  milk,  as  large  as  a  man's  tongue,  was  discharged, 
after  the  patient  had  taken  muriatic  acid.  The  same  author 
also  mentions  a  case,  where  a  patient  had  swallowed  a  swine's 
tooth.  He  suffered  under  hypochondriasis  and  extreme 
emaciation,  for  two  years;  the  tooth  was  then  discharged  j»er 
anum;  and  the  individual  perfectly  recovered.  Occasionally, 
then,  we  may  have  disorder  of  the  digestive  organs  from  arti- 
cles which  have  been  taken,  and  have  remained  in  the  sto- 
mach and  intestines  a  much  longer  time  than  we  could  ima- 
gine. If,  in  a  case  of  disorder  of  the  digestive  organs,  we 
suspect  any  thing  of  this  kind,  we  ought  to  employ  strong 
remedies.  Purgatives  and  injections,  of  course,  are  very  im- 
portant. 

"But  whether  this  be  the  cause  of  the  disease  or  not,  it  is  of 
the  highest  importance  to  keep  the  bowels  regular.     Nothing 
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can  be  worse  than  to  give  strong  purgutives  for  this  purpose; 
except  where  there  is  something  considerable  to  be  brought 
away.  In  a  case  of  habitual  costiveness,  strong  purgatives 
are  decidedly  bad;  because,  when  we  have  once  acted  vio- 
lently on  the  intestines,  the  latter,  according  to  the  laws  of 
nature,  must  fall  into  a  torpid  state, — ^go  to  sleep.  During 
this  condition  of  repose,  the  faeces  accumulate  again;  so  that 
we  have  to  give  another  strong  dose,  in  order  to  remedy  the 
mischief  of  the  first.  Thus  the  person  is  always  costive,  or 
taking  strong  medicines;  the  consequence  of  which  is,  that  he 
is  at  last  obliged  to  take  them,  or  he  will  fall  into  a  st^^te  of 
dyspepsia." 

Our  readers  would  hardly  pardon  us  if  we  closed  this  arti- 
cle without  some  further  account  of  the  American  editor,  in 
whose  history  they  must,  by  this  time,  feel  an  extraordinary 
interest.  Be  it  known  to  them,  then,  that  he  was  educated  in 
Paris,  under  the  fostering  care  of  Louis  and  Chomel,  whom  he 
appears  to  regard  himself  as  having  already  distanced  in  his 
scientific  achievements^  He  is  the  translator  of  a  memoir  on 
Emphysema  of  the  lungs,  by  one  of  his  illustrious  Parisian 
masters,  M.  Louis,  physician  to  La  Piti6.  In  this  paper  he 
takes  occasion  to  say,  that  having  had  an  opportunity,  during 
his  daily  visits  to  that  establishment,  of  observing  for  himself  a. 
portion  of  the  patients  referred  to  by  the  author,  he  is  able  to 
vouch  for  the  care  and  attention  bestowed  upon  their  examina- 
tion. Notwithstanding  all  this  care,  such  was  his  astonishing 
acuteness  that  he  was  able  to  discover  and  correct  several 
errors  contained  in  the  original — a  circumstance  which,,  if  we 
consider  the  infallibility  of  the  French  observers,  must  be  al- 
lowed to  place  him  in  the  very  front  rank  of  medical  philoso- 
phers. 

Dr.  Stev^ardson  is  also  a  contributor  to  the  pages  of  the 
American  Journal  of  the  Medical  sciences.  His  papers,  when 
the  writings  of  others  have  been  under  consideration,  are 
marked  by  a  singular  spirit  of  ingenuousness.  He  is  scrupulous 
never  to  distort  the  meaning  of  the  author,  and  rarely  misquotes  a 
^  sentence,  where  he  supposes  there  is  much  danger  of  detec- 
tion. If  his  style  is  not  always  the  most  courteous,  it  is 
plainly  because  there  are  few  men,  living  or  dead,  whose 
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writings  he  considers  as  entitled  to  the  slightest  respect  An  au- 
thor of  so  much  genius  can  hardly  be  expected  to  regard  the  eflTorts 
of  the  common  race  of  mortals,  with  any  other  feelings  than 
those  of  contempt  His  acerbity  of  manner,  and  his  numerous 
jnisrepresentationsmustbe  ascribed  to  this  genius,  which  is  too 
proud  to  look  closely  enough  at  the  labors  of  others  to  under- 
stand them. 

The  most  important  original  papers  of  our  savan  are  con- 
tained in  the  numbers  of  that  journal,  for  April  1841  and  April 
1842:  they  are  entitled  "Observations  on  Remittent  Fever," 
and  are  illustrated  by  the  numerous  cases  of  the  disease  which 
the  author  had  an  opportunity  of  witnessing  in  the  Pennsyl- 
vania Hospital,  of  which  he  is  so  distinguished  an  ornament. 

This  paper  leaves  nothing  to  be  desired, — the  subject  is 
literally  exhausted;  and  if  the  disease  which  it  investigates 
has  not  been  effectually  eradicated  from  the  human  system, 
it  is  not  the  fault  of  its  amiable  and  candid  author.  To  attempt 
any  thing  like  an  analysis  of  it  at  this  remote  period  would 
be  a  work  of  supererogation,  particularly  when  it  is  remem- 
bered that  the  journal  in  which  it  originally  appeared  is  read 
and  admired  in  every  part  of  the  world  where  medicine  is 
cultivated  as  a  science,  where  profound  thought,  original  re- 
search, and  correct  writing  are  appreciated,  or  where  the 
supremacy  of  genius  maintains  its  elevated  and  life-diffusing 
influence. 

The  latest  contributions  of  our  editor  are,  we  believe,  his 
^^Notes  and  Additions"  to  the  work,  the  title  of  which  stands 
at  the  head  of  the  present  article.  These  consist  mainly  of 
two  chapters  on  remittent  and  yellow  fevers,  topics  as  he 
informs  us,  but  cursorily  treated  by  Dr.  EUiotson  and  his 
Other  commentators. 

We  were  disposed  to  find  fault  with  Dr.  Stewardson  for 
the  brevity  of  his  notes  and  editions,  until  we  recollected  that 
the  intrinsic  value  of  a  work  does  not  always  consist  in  the 
number  or  magnitude  of  its  pages.  In  composing  the  two  ar- 
ticles under  consideration,  the  author  was  evidently  governed 
by  the  maxim  of  the  ancient  philosopher,  that  "a  little  thing  gives 
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perfection,  though  perfection  is  not  a  little  thing."  The 
chapter  on  remittent  fever  is  condensed  from  the  immortal 
paper,  already  adverted  to;  that  on  yellow  fever  appears  for 
the  first  time  in  these  pages.  It  occupies  precisely  eight 
pages  and  a  thirds  and  is  founded  upon  the  observation  of 
a  case  of  that  disease  as  it  occurred  in  the  Pennsylvania  hos- 
pital. In  this  short  space  we  are  presented  with  a  most 
graphic  outline  of  the  natural  history  of  this  truly  horrible 
malady,  its  anatomical  characters,  diagnosis  and  nature,  cau- 
ses, mortality  and  other  circumstances,  together  with  a  most 
able  and  learned  account  of  the  treatment.  Considering  his 
limited  opportunities,  it  must  be  acknowledged  that  Dr. 
Stewardson  has  done  wonders.  He  has  in,  truth,  afforded 
full  proof  of  the  proposition,  that  "it  is  the  peculiar  privilege 
of  genius  to  accomplish  ends  without  advantages,  and  to  over- 
come difficulties  insurmountable  to  ordinary  iftinds."  If  he 
had  enjoyed  more  enlarged  opportunities  of  observing  and 
studying  yellow  fever,  there  is  no  doubt  whatever  that  he 
would  have  exhausted  the  subject,  as  he  has  that  of  remit- 
tent fever.  Wheij  we  reflect  upon  his  extraordinary  powers 
as  a  writer  and  an  observer,  we  cease  to  wonder  that  he  did 
not,  in  this  part  of  his  labors,  think  worth  while  to  avail  him- 
self of  the  researches  of  Rush,  Jackson,  Catel,  and  others- 
authors  whom  he  esteems  as  quite  obsolete.  Louis,  as  is  natural, 
he  mentions  with  a  singular  degree  of  complacency,  which 
arises  probably  not  so  much  from  any  supposed  excellence,  as 
because  it  was  his  good  fortune  to  be  the  preceptor  of  Dr.  Steward- 
son.  Several  other  writers,  are  also  occasionally  alluded  to, 
but  evidently  with  a  degree  of  suspicion,  clearly  indicating 
that  very  little  confidence  is  to  be  placed  in  their  produc- 
tions. This  is  as  it  should  be;  nay,  as  it  must  be.  They 
lived  before  the  discovery  of  the  numerical  method — before 
Louis,  Chomel,  and  Stewardson,  and  therefore  justly  deserve 
to  be  forgotten. 

Judging  from  the  extraordinary  ability  displayed  in  the 
whole  of  this  chapter  on  yellow  fever,  and  the  circumstance 
that  it  is  founded  upon  the  observation  of  a  solitajy  case  of  the 
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disease.,  we  are  convinced  that  Dr.  Stewardson  is  the  only  man 
in  the  profession  competent  to  furnish  a  treatise  on  the  art  of 
writing  medical  books.  We  would  therefore  respectfully  sug- 
gest to  him  the  propriety  of  such  an  effort. 

The  modesty  of  Dr.  Stewardson — we  must  be  pardoned 
for  recurring  to  this  amiable  trait  in  his  character — is  striking- 
ly exhibited  in  the  position  he  has  taken  for  his  additions  to 
Elliotson's  Practice.  It  is  well  known  that  the  most  promi- 
nent parts  of  every  book  are  the  beginning  and  the  end  there- 
of. Now,  instead  of  introducing  his  "two  chapters"  at  one  or 
the  other  of  these  points,  he  has  modestly  placed  them  in  the 
middle  of  '•'- Stewardson' s  Elliotson^^'*  where,  but  for  their  supe- 
rior excellence,  and  the  circumstance  of  their  being  included 
in  brackets,  and  headed  by  the  name  of  the  author  in  large 
capitals,  they  might  readily  escape  the  eye  of  the  heedless  stu- 
dent. 

Dr.  Stewardson,  we  are  sure,  doiss  not  belong  to  the  tribe 
of  writers,  of  whom  we  have  spoken,  who  fancy  themselves  at 
liberty  to  mutilate  the  writings  of  European  physicians,  and  en- 
graft upon  them  their  own  crudities.  He  is  a  writer  of  parts, 
and  we  cannot  forbear  to  thank  him  for  the  opportunity  he  has 
afforded  us,  by  his  contributions  to  this  work,  of  introducing  him 
to  his  backwoods'  brethren.  His  are  productions  which  they 
"will  not  willinglj  let  die."  EUiotson,  President  of  the  Phre- 
nological Society  of  London,  and  late  Professor  of  the  Principles 
and  Practice  of  Medicine  in  University-College,  might  have 
been  forgotten;  and  even  the  name  of  Lord  Brougham  might 
have  passed  from  the  memories  of  men,  but  for  its  fortunate 
association  with  that  of  Thomas  Stewardson.  They  are  in- 
deed lucky  men — 

O  fortunatos  nimiam  sua  si  bona  norint. 
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Proximate  Cause  of  Hcemorrhage, — M.  Andral,  in  his  re- 
cently published  Essay  on  Haematology,  states  it,  as  the  re- 
sult of  his  experimental  researches,  that  some  haemorrhages 
are  always  connected  with,  if  not  immediately  dependent  on, 
a  state  of  blood  in  which  there  is  an  excess  of  red  globules; 
while  others  are  very  usually  associated  with  an  hcBmatosis^ 
characterized  by  a  deficiency  of  the  fibrine  in  the  circulating 
fluid.  The  former  are  observed  to  occur  in  persons  of  a  ple- 
thoric constitution;  but  they  are  far  from  bemg  either  as  fre- 
quent, or  as  serious,  as  the  second  sort  of  the  disease,  such  as 
takes  place  in  scurvy  and  similar  diseases.  Is  not  this  division 
of  haemorrhages  very  much  the  same  as  that  adopted  by 
the  old  writers,  viz:  into  active  and  passive? — a  division  that 
is  incompatible  indeed  with  certain  theories  of  modem  times, 
but  one  with  which  neither  clinical  medicine  nor  therapeutic 
instruction  can  dispense. 

(The  remark  made  here  is  quite  just.  There  are  several 
kinds  of  haemorrhage,  just  as  there  are  several  kinds  of  fever; 
it  cannot  therefore  be  wonderful  that  the  same  treatment  is 
not  appropriate  in  all.  One  case  may  require  bleeding,  and 
nauseating  purgatives ;  while  another  demands  the  use  ol  pow- 
erful tonics  and  astringents.  The  internal  exhibition  of  alum 
is,  we  think,  too  much  overlooked  in  the  present  day,  as  a 
powerful  means  of  arresting  many  haemorrhages). — Med. 
Chi,  ifev.,  Jan. 
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Mercury  in  Scrofulous  Affections  of  the  Lungs, — Dr.  Graves 
makes  some  valuable,  because  practical,  remarks  on  the  effects 
of  mercury  in  scrofulous  affections  of  the  lung.  He  was  first 
led  to  the  adoption  of  this  mode  of  treatment  by  the  success- 
ful results  of  mercury  in  the  hands  of  Dr.  O'Beime  in  treating 
scrofulous  inflammation  of  the  joints.  This  employment  of 
mercury  in  the  treatment  of  scrofulous  diseases  was  directly 
in  the  teeth  of  the  prevailing  theories  of  the  day,  according 
to  which  mercury  was  not  only  inadmissible,  but  absolutely 
mischievous  in  persons  of  a  scrofulous  diathesis.  Dr.  Graves 
was  led  by  analogy  to  apply  the  same  principle  of  treatment 
to  incipient  scrofulous  inflammation  of  the"  lung.  He  points 
out  the  cases  to  which  such  treatment  is  applicable;  it  is,  he 
says,  only  in  those  cases  wherein  scrofulous  inflammation 
commences  in  the  lung  before  any  general  contamination  of 
the  system  has  taken  place,  that  mercury  ought  to  be  tried, 
and  it  will  be  of  no  avail  except  where  the  commencement  of 
the  scrofulous  inflammation  of  the  lung  has  arisen  suddenly, 
and  in  consequence  of  the  operation  of  some  obvious  cause, 
as  catching  cold,  or  the  occurrence  of  haemoptysis.  Dr. 
Graves  thinks  that  too  much  stress  has  been  laid  on  the  affec 
tion  of  the  lung  by  writers  on  phthisis.  In  most  cases,  no 
doubt,  the  disease  commences  in  the  lung;  but,  in  other  cases, 
it  passes  through  many  changes,  and  affects  various  organs 
before  it  attacks  the  lung.  Dr.  Graves  has  a  decided  objec- 
tion to  the  terms,  "tubercular  inflammation,"  and  considers 
the  whole  theory  of  inflammation  being  excited  in  the  lung  by 
the  presence  of  tubercles,  to  be  founded  on  erroneous  views. 
He  considers,  also,  that  tubercles  do  not  act  in  all  cases  on 
foreign  bodies.  He  thinks  that,  in  the  treatment  of  scrofulous 
bronchitis  and  scrofulous  pneumonia,  mercury  is  a  most  valua- 
ble remedy — where  the  attack  is  recent,  and  has  occurred  un- 
der circumstances  which  preclude  any  suspicion  of  previous 
tubercular  disease. — Med,  Chi,  Rev,,,  Jan. 


Veterinary  Surgery, — ^We  now  pass  on  to  notice  a  very 
remarkable  form  of  hepatic  disease  in  the  horse,  which  well 
deserves  the  notice  of  the  human  pathologist. 

It  appears  that,  although  a  horse  seems  to  be  in  perfect 
health,  and  is  moreover  capable  of  laborious  work,  the  liver 
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may  have  become  so  softened  and  pulpy  and  its  peritoneal 
covering  so  loosely  adherent  to  its  parenchyma,  that  a  sudden 
exertion  will  cause  a  rupture  of  the  viscus,  and  an  immense 
extravasation  of  blood  into  the  abdomen,  to  take  place.  The 
accident,  as  a  matter  of  course,  is  generally  fatal,  and  the 
death  is  sudden.  The  curious  circumstance  m  this  disease  is 
that,  in  most  instances,  there  are  no  premonitory  symptoms  of 
any  hepatic  derangement;  the  animal  often  has  been  remark- 
ably healthy,  the  biliary  secretion  regular,  and  the  alvine  ex- 
cretions natural.  When  the  extravasation  is  large  and  rapid, 
the  symptoms  are  those  of  internal  haemorrhage — pulse  irreg- 
ular and  indistinct;  action  of  heart  tumultuous;  profuse  sweat- 
ing; pawing;  curling  of  the  upper  lip  and  pouting  of  the  nose; 
lifting  the  hind  legs  to  the  belly;  hurried  respiration  and  deep 
and  frequent  sighing;  distended  abdomen;  blanched  conjunc- 
tiva and  buccal  membrane;  amourosis;  extreme  debility;  faint- 
ing and  death. 

In  some  cases,  however,  although  the  parenchyma  of  the 
liver  has  degenerated  into  one  huge  mass  of  bloody  pulp,  its 
peritoneal  coat  remains  entire,  or  is  only  slightly  ruptured. 
The  symptoms  then  are  much  more  indistinct  than  those  we 
have  just  enumerated,  and  often  far  from  being  satisfactory, 
as  regards  the  diagnosis.  Weakness  and  faintness  at  work, 
diminished  appetite,  swelling  of  the  hind  legs,  fulness  of  the 
abdomen,  buccal  and  Schneideriain  membranes  pale,  pulse  fre- 
quent and  feeble,  occasional  sighing,  partial  amaurosis,  with 
dilated  pupil  of  one  or  both  eyes — these  are  the  most  common 
features  of  the  case. 

Purpura  Hcemorrhagica  in  the  horse  is  characterised  by 
the  occurrence  of  petechial  and  edchymosed  spots  and  patches 
in  almost  every  part  and  tissue  of  the  body — on  the  skin,  the 
Schneiderian  membrane,  the  conjunctivae  of  the  eyes,  under 
the  fasciae  and  in  the  substance  of  the  muscles,  and  occasion- 
ally also  in  the  lungs,  kidneys,  and  other  viscera.  The  animal 
is  uneasy,  and  in  pain;  his  breathing  is  usually  hurried  and 
snuffling;  and  his  pulse  is  rapid  and  wiry,  or  full  and  strong. 
As  the  disease  advances,  the  echymosed  swellings  become 
confluent;  a  sero-sanguineous  discharge  drips  from  the  nostrils; 
the  Schneiderian  membrane  is  sometimes  nearly  black;  the 
circulation  is  more  frequent  and  feeble;  the  horse paws^  or  looks 
back^  or  anxiously  turns  his  head  from  side  to  side  (a  graphic 
description;)  he  totters,  if  made  to  walk  about;  becomes 
weaker,  and  dies.  If  blood  be  drawn,  it  is  found  to  be  thin 
and  pallid,  and  separates  rapidly  into  its  two  portions.     The 
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urine  occasloQally  contains  much  albumen,  and  coagtdates  by 
nitric  acid  and  heat:  sometimes  it  is  mixed  with  blood. 

As  Mr.  Field  remarks,  the  disease  is  seemingly  referrible  to 
a  morbid  condition— characterised  chiefly  by  an  increased 
tenuity — of  the  circulating  fluids.  There  may  indeed  be  pre- 
sent, at  the  same  time,  an  unusual  laxity  and  dilatability  of 
the  blood-vessels,  with  a  certain  degree  of  obstruction  in  the 
capillaries,  and  an  augmented  impetus  in  the  heart's  action; 
but  certainly  the  primary  and  essential  feature  of  Purpura  is 
an  alteration  in  the  composition  and  vital  properties  of  the 
blood  itself.  This  opinion  is  confirmed  by  the  circumstance 
of  its  usual  exciting  causes  being  general  debility,  poor  living, 
unwholesome  diet,  and  excessive  labor. 

As  to  the  treatment^  bleeding  may  be  occasionally  necessary, 
when  vital  organs  are  affected  or  threatened;  "but  it  rarely 
(does  it  ever?)  benefits."  Turpentine  is  useful;  so  are  the  sul- 
phate of  iron,  the  mineral  acids,  &c.  The  cold  effusion  is 
^•^particularly  good."  The  pure  air  of  the  country,  with  grass 
feeding,  is  the  best  restorative. 

In  a  fatal  case  of  Hoematuria,  the  peritoneal  coat  and  cor- 
tical substance  of  the  kidney  (kidneys?)  were  entirely  de- 
stroyed. The  ureters  were  filled  with  blood:  the  bladder  con- 
tained about  two  pints,  mixed  with  urine.  The  liver  was 
very  pale;  the  intestines  healthy.  About  a  pint  of  blood  was 
found  within  the  pericardium.  In  another  fatal  case,  where 
the  quantity  of  blood  lost  had  been  enormous,  the  tubuli  urin- 
iferi  and  pelvis  of  the  left  kidney  were  found  ulcerated,  and 
the  texture  of  the  right  one  was  soft  and  flabby. 

Lithotomy. — The  symptoms  of- calculus  in  the  bladder  are, 
as  might  be  supposed,  very  much  alike  to  those  that  are  ob- 
served in  the  human  subject.  We  read  of  the  animal  "staling 
blood  after  work, — continually  making  attempts  to  stale — 
straining  violently  and  voiding  only  a  small  quantity  at  a  time 
— and  the  urine  being  turbid  and  alkalescent."  The  actual 
presence  of  the  stone  is  ascertained  by  an  examination  per 
anurn.,  and  by  the  introduction  of  a  catheter  or  sound  into  the 
bladder.  The  following  account  of  the  mode,  in  which  a  horse 
is  cut  for  the  stone,  is  well  worth  a  perusal:  we  cannot  abridge 
it  without  injury. 

"The  animal  was  cast  in  the  usual  manner,  and  both  hind 
legs  were  drawn  to  the  shoulders,  as  if  for  castration.  Read's 
new  flexible  catheter  being  passed  into  the  bladder,  a  quantity 
of  warm  water  was  injected,  sufficient  to  distend  that  organ 
and  the  urethra  moderately.    The  catheter  being  withdrawn^ 
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and  holding  the  penis  with  the  left  hand,  a  ^lightly-curved 
groove  staff,  two  feet  long,  was  introduced,  so  as  for  the 
curved  part  to  come  into  the  sub-anal  portion  of  the  urethra, 
above  the  posterior  edge  of  the  ischium,  extending  towards 
the  sphicter  ani.  An  assistant  kneeling  on  the  left  side  of  the 
horse,  drew  the  penis  forwards  with  his  left  hand,  and  gently 
pushed  the  staff  backwards  with  the  right,  at  the  same  time 
keeping  the  groove  exactly  beneath  the  raphe]  this  elevated 
the  portion  of  the  urethra  to  be  incised.  I  then  made  an  in- 
cision, a  line  from  and  on  the  right  side  of  the  raplie^  through 
the  skin  and  fascia,  extending  the  length  of  it  from  three  to 
four  inches;  and,  pushing  the  penis  a  little  on  one  side,  I  grad- 
ually divided  the  muscular  and  spongy  portion,  and  exposed 
the  mucous  membrane  of  the  urethra,  when  the  finger  readilj- 
detected  the  groove  of  the  staff,  into  which  a  small  incision 
was  made  sufficient  to  admit  the  histoire  cachee^  following 
which  with  the  index  finger  of  the  left  hand,  the  membrane 
was  divided  to  the  rectum.  Very  little  blood  flowed,  and  the 
water  of  the  urethra  gushed  out.  The  staff  being  removed,  I 
easily  introduced  the  small  forceps  through  the  urethra  into 
the  bladder,  and  grasped  the  stone,  a  portion  of  which  flaked 
off.  The  large  forceps  were  then  employed,  and,  my  brother 
holding  the  handles,  I  directed  the  blades  upon  the  stone,  my 
left  hand  being  in  the  rectum.  Having  placed  the  stone  in  a 
proper  position,  I  grasped  it  with  the  forceps,  and  with  both 
hands  gave  it  a  half-turn,  so  as  to  place  its  widest  axis  be- 
tween the  pubis  and  rectum;  and  thus,  with  a  moderate 
force,  I  gradually  and  evenly  drew  it  out,  the  neck  of  the 
bladder  readilj^  dilating.  Two  stitches  were  inserted  in  that 
part  of  the  incision  nearest  the  anus,  the  lower  part  being  left 
to  itself." 

The  calculus  consisted  entirely  of  carbonate  of  lime  and  ani- 
mal matter.     The  animal  did  well. — Med,  Chi.  Rev.,  Jan. 


On  the  Ina'easing  Frequency  of  Cancerous  Diseases. — M. 
Tanchon  remarks,  ^'•that  there  is  reason  to  believe  that  the 
frequency  of  cancer  is  on  the  increase,  more  ^especially  in 
large  towns.  Mr.  Farr  tells  us  that,  in  1 838,  the  number  of 
deaths  (in  England,  we  believe)  from  this  cause  was  2,448, 
while  in  1839  it   rose  to  2,691.     My  own   inquiries  lead  to  a 
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similar  conclusion;  for,  from  a  registry  of  cases  of  cancer  of 
the  uterus,  I  find  that  there  were  in — 

Cases.  Cases. 

1830  -  -  351  1833   -  -  498 

1831  -  -  391  1834   -  -  436 

1832  -  -  396  1836   -  -  508 

«      «      «      *  *  *  n- 

"Cancer,  like  insanity,  is  of  much  more  frequent  occur- 
rence in  civilized  than  in  barbarous  countries.  Long  ago 
it  was  remarked  in  the  East,  that  the  disease  was  much 
oftener  found  in  the  Christian  than  in  the  Moslem  population 
there.  Fabricius  Hildanus  was  of  opinion  that  it  was  more 
frequent  in  temperate  than  very  warm  climates;  and  this 
opinion  has  certainly  been  confirmed  by  the  experience  of 
s^ome  recent  observers,  M.  Hamon,  an  eminent  veterinary 
surgeon,  who  has  been  attached  to  Mehemet  Ali's  service  for 
14  years,  informs  me  that  he  has  ijiever  seen  a  case  of  gen- 
uine cancer  in  the  native  or  Fellah  women,  and  not  many 
even  in  the  Turkish  women  of  Egypt.  M.  Clotbey  has  made 
a  similar  remark;  and  M.  Bac,  surgeon-major  of  the  second 
regiment  of  African  Chasseurs^  never  met  with  a  single  case 
during  the  six  years  that  he  resided  at  Senegal.  Again,  M. 
Baudens,  now  the  head  surgeon  at  the  Val  de  Grace,  whose 
ptactice  at  Algiers  was  most  extensive  for  a  considerable 
number  of  years,  did  not  meet  with  more  than  two  or  three 
instances  altogether." 

M.  Tanchon  closes  his  remarks  with  the  following  general 
conclusions : 

*^1.  The  frequency  of  cancerous  diseases  appears  to  be  on 
the  increase,  and  this  frequency  seems  to  be  proportionate 
to  the  degree  of  civilization  to  which  a  people  has  attained. 

"2.  It  IS  towards  the  decline  of  life,  and  more  especially 
in  the  female  sex,  that  the  development  of  cancer  is  most  to 
be  dreaded;  but  early  age  is  not  entirely  exempt  from  its  at- 
tacks. 

"3.  Glandular  organs,  and  those  in  particular  which  are  the 
most  susceptible  of  excitement,  are  most  frequently  the  seat 
of  the  disease. 

"4.  The  proximate  cause  of  the  disease  appears  to  exist  in 
every  part  of  the  system;  but  rather  in  the  fluids  than  in  the 
solids. 

^^5.  When  not  induced  by  any  external  cause,  it  seems  to 
result  from  a  molecular  organic  modification  or  lesion  of  the 
part,  occasioned  by  various  cause«|  which  as  yet  are  but  lit- 
tle known. 
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^•-6.  In  the  actual  state  of  our  knowledge,  die  treatment  of 
cancer  can  be  little  else  but  empirical,  like  that  of  syphilis, 
dartres,  &c.  Still  there  is  reason  to  hope  that  we  may  yet 
learn  how  to  arrest,  if  not  actually  to  extirpate,  the  morbid 
process.  In  many  cases,  we  well  know  that  the  disease  i» 
remarkably  stationary  for  a  great  number  of  years,  and  in- 
deed that  its  existence  seems  not  much  to  interfere  with  the 
full  prolongation  of  life.  What  are  the  circumstances  fevora- 
ble  to  inducing  such  an  arrest,  we  indeed  are  almost  wholly 
ignorant;  but  much  may  be  expected  from  a  careful  watching 
of  such  cases  by  metropolitan  surgeons,  and  others  who  have 
the  opportunity  of  seeing  many  cases  of  cancerous  maladies. 
The  regulation  of  the  diet  is  unquestionably  of  primary  im- 
portance, and  hence  every  means  should  be  adopted  to  keep 
the  digestive  and  assimilative  organs  in  a  sound  healthy  condi- 
tion, in  order  that  there  may  be  a  regular  supply  of  whole- 
some chyle." — Gazette  des  Hopitaux. — Med.  Chi.  Rev. 


Veratria  in  Facial  Neuralgia, — An  ointment  composed 
of  veratria,  wie  part,  to  eighty  parts  of  lard,  has  been  found 
very  useful  as  an  external  application  in  cases  of  facial  neural- 
gia. But  the  preparation  is  much  more  efficacious  if  made 
with  rancid  instead  of  fresh  lard,  which  is  probably  owing  to 
a  salification  and  greater  solubility  effected  in  the  veratria  by 
the  agency  of  the  free  acid  in  the  fat. — Braithwaitt' s  Re- 
trospect, 


Advantage  of  Medicines  in  a  Liquid  Form. — It  has  been 
found  that  fifteen  grains  of  sulphate  of  quinine,  given  in  in- 
fusion of  senna,  is  more  efficacious  as  a  tonic,  notwithstanding 
the  purgative  quality  of  the  mixture,  than  twenty-four  grains 
of  sulphate  ef  quinine  administered  in  the  form  of  pills. 
Panizza  supposes  the  causes  of  this  to  be  that  the  senna,  by 
promoting  the  peristaltic  action  of  the  alimentary  tube,  and 
augmenting  the  secretion  of  the  bowels,  excites  the  produc- 
tion of  a  fluid  adapted  perfectly  to  dissolve  the  quinine;  and 
that  the  quinine,  in  passing  through  the  intestine  in  a  state-  of 
solution,  is  placed  in  contact  with  a  much  larger  extent  of 
surface,  and  disposed  for  absorption  much  more  rapidly  than 
if  taken  in  a  solid  form. — Panizza,  in  L* Experience — Lan- 
cet,  November  4. 
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The  Automaton  with  Articulated  Voice. — ^We  have  had  the 
pleasune  of  examiuing  privately  this  chef-d'cBUvre  of  human 
ingenuity — the  result  of  eighteen  years'  unceasing  labor,  by 
e  German,  named  Faber.  It  is  constructed  upon  the  model 
of  the  human  organs  of  voice,  the  tongue,  larynx,  &c.,  being 
made  of  caoutchouc.  As  voice  is  the  sound  produced  by  air 
cLriven  from  the  lungs  through  the  larynx,  causing  a  vibration 
of  the  chordae  vocales,  it  is  a  function  of  animal  life;  but 
this  function,  in  animals  inferior  to  man,  as  well  as  in  the 
idiot,  is  limited  to  the  production  of  the  simple  or  instinclivt 
voice;  while,  in  intellectual  man,  it  becomes  sufficiently  com- 
plicated for  the  purpose  of  articulation.  This  is  regarded  as 
an  evidence  of  man's  intellectual  superiority.  Here,  how- 
ever, we  find  the  same  phenomena  produced  by  an  apparatus 
of  caoutchouc  and  a  bellows! 

The  automaton  is  represented  by  a  bearded  Turk,  and  the 
articulations  are  produced  byplaving  upon  sixteen  keys.  We 
were  quite  surprised  at  being  addressed  by  the  automaton,  in 
words  very  distinctly  articulated^,  thus:  "Wel-come  Doc-tor 
For-ry.  Please  exctise  my  slow  e-nun-ci-a-tion."  After  giv- 
ing various  other  illustrations  of  his  vocal  powers,  the  autom- 
aton sang  '*Hail  Columbia,"  &c.;  as  we  were  about  leaving, 
he  said,  "Gen- tie-men,  I  thank  you  for  your  vis-it." 

But,  after  all,  cui  est  bono? — New  York  Jour.  Med. 


Capsules  of  Cod-Liver  Oil. — ^We  have  been  shown  by 
Mr.  Milhau,  at  his  pharmacy,  183  Broadway,  beautiful  cap- 
sules of  cod-liver  oil,  prepared  by  Mr.  W.  F.  Stone,  by 
means  of  which  the  unpleasant  taste  of  this  medicine  is 
wholly  obviated.  Each  capsule  contains,  besides  the  cod-liver 
oil,  one-twentieth  grain  of  iodine.  This  oil  is  a  remedy 
which  has  recently  come  into  notice,  as  shown  in  some  of  our 
previous  numbers;  and,  in  Germany,  it  is  regarded  almost  as 
a  panacea. — lb. 


Compliment  ta  the  Memory  of  Sir  Charles  BeK.— 4Bir 
Robert  Peel  has  addressed  the  following  letter  to  Lady  Bell: 

"  Whitehall,  Septemier  4. 

"Madam:  I  have  had  great  pleasure  in  recommending  to 
Her  Majesty,  that  in  consideration  of  the  high  attainments  of 
your  lamented  husband,  and  the  services  rendered  by  him  to 
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the  cause  of  science,  a  pension  of  one  hundred  pounds  per 
annum  for  your  life,  shall  be  granted  to  you,  from  that  very 
limited  fund  which  Parliament  has  placed  at  the  disposal  of 
the  Crown  for  the  reward  and  encouragement  of  scientific 
labors. 

"This  pension,  small  in  amount  as  it  necessarily  is,  will 
perhaps  be  acceptable  to  you^as  a  publ/c  acknowledgment  on 
the  part  of  the  Crown,  of  the  distinguished  merit  of  Sir 
Charles  Bell. 

"I  have  the  honor  to  be.  Madam,  your  faithful  and  obe* 
dient  servant, 

ROBERT  PEEL." 
[Am.  Jour,  Dental  Sd. 


American  Origin  of  Syphilis. — Although  the  question, 
whether  syphilis  existed  in  the  West  Indies  and  on  the  con- 
tinent of  America  at  the  period  of  their  discovery  by  the 
Spaniards,  is,  by  the  profession  in  this  country,  very  generally 
decided  in  the  negative;  yet,  in  order  effectually  to  remove  all 
remaining  doubts,  and  to  efface  completely  the  stigma  thus 
cast  upon  the  New  World  by  the  Old,  at  a  time  when,  in 
Europe,  the  opinion  that  the  human  species,  and  indeed  the 
whole  animal  kingdom,  in  America,  had  become  entirely  dfe- 
generated.we  will  here  present  the  evidence  of  two  of  the  most 
accomplished  and  distinguished  historians  of  modern  times. 
Peculiarly  qualified  for  this  decision  by  the  nature  of  their  lit- 
erary pursuits,  it  will  suffice  to  say  that  the  one  is  the  author  of 
"The  Life  and  Voyages  of  Columbus,"  and  the  other,  of  "Fer- 
dinand and  Isabella."  and  more  recently,  ''The  History  of  the 
Conquest  of  Mexico."  After  this  testimony  shall  have  been 
presented  to  the  world,  this  long-mooted  question  must  be  con- 
sidered as  conclusively  put  to  rest,  and  never  more  to  be 
revived. 

The  following  lettei;  is  addressed  by  Mr.  Prescott  to  Alexan- 
der E.  Hosack,  M.D. 

"Boston,  January  22d,  1844. 

^My  Dear  Sir:  I  have  received  your  note  of  the  last  week, 
inquirmg  whether,  in  my  researches  relative  to  the  History  of 
Mexico,  I  had  met  with  any  trace  of  the  venereal  disease 
among  the  Aborigines  previous  to  the  coming  of  the  Span- 
iards. I  observe,  also  that  you  remark  that  Dr.  Forry  had  al- 
ready put  the  same  question  in  a  letter  addressed  to  me  some 
time  since.    I  assure  you  that  I  never  received  that  letter. 
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If  I  had,  I  should  have  answered  it  with  the  sincere  pleasure 
and  promptness  with  which  ,1  now  reply  to  yours, 

"In  a  note  in  the  'History  of  Ferdinand  and  Isabella/  1 
took  occasion  to  express  my  own  conviction  that  the  venereal 
disease  did  not  exist  among  the  natives  of  America  at  the 
time  of  its  discovery.  I  had  met  with  no  allusion  to  it  in  the 
narratives  of  Columbus  or  his  son  Ferdinand,  or  in  any  other 
record  of  the  Spanish  adventures. 

*'I  have  been  led  into  a  much  wider  range  of  observation 
in  preparing  the  'History  of  the  Conquest  of  Mexico/  But  it 
has  served  to  confirm  my  former  opinion,  since  I  have  never 
met  with  a  notice  of  this  disease,  or  of  any  which  resembles 
it.  The  ancient  chronicles  speak  of  an  Indian  epidemic, 
called  the  Mailazahuatl,  which  swept  off  great  numbers  of 
the  natives  both  before  and  after  the  Conquest,  and  which 
seems  to  have  had  some  resemblance  to  the  -yellow  fever. 
They  also  notice  the  introduction  of  the  small-pox  by  a  black, 
who  came  into  the  country  the  year  after  the  arrival  of 
Cortes.  The  Spaniards  would  certainly  not  have  omitted  to 
notice  so  terrible  a  disorder  as  the  venereal,  had  it  been 
■ .  found  among  the  natives;  especially,  as  considering  their  own 
licentious  indulgence,  it  must  have  fallen  very  heavily  on 
themselves.  Their  uniform  silence,  therefore,  is  evidence  so 
strong,  that  it  may  be  called  positive,  rather  than  negative, 
and  may  be  considered  as  establishing  the  fact  that  the  dis- 
ease was  not  known  in  the  Mexican  empire  at  the  time  of  its 
discovery.  Whether  a  disease  so  easily  propagated  among 
adjacent  tribes,  and  which  seems  to  be  circumscribed  by  no 
parallel  of  latitude,  could  have  exis.ted  in  other  parts  of  the 
Continent  without  finding  its  way  into  Mexico,  is  a  question 
which  your  own  knowledge  of  the  subject  will  enable  you  to 
determine  better  than  I  can. 

**Believe  me,  my  dear  sir,  very  truly  yours, 

-WM.  H.  PRESCOTT. 

*'Alex.  E.  Hosack." 

We  here  present  the  note  of  Mr.  Irving,  written  just  on  the 
point  of  his  departure  as  Minister  to  Spain : 

''New  York,  March  22.  1842. 

"Dear  Sir:  In  the  hurry  of  various  occupations  preparatory 
te  my  departure,  I  find  that  I  have  your  note,  of  March  12th, 
lying  unanswered.  I  have  not  now  time  to  refer  to  papers 
and  documents  to  refresh  my  memory  on  the  subject  of  your 
inquiry.    I  recollect,  however,  that  my  impression  was,  while 
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writing  the  History  of  Columbus,  that  the  disease  yba  men- 
tion did  not  exist  among  the  natives  of  America  at  the  time 
of  the  discovery,  nor  among  the  voyagers  during  the  first  voy- 
ages; but  that  it  originated  in  Europe.  When  I  have  leisure, 
I  will  look  into  the  matter  in  Madrid;  and  should  I  discover 
any  facts  upon  the  subject,  I  will  communicate  them  to  you. 
"Very  respectfully.  &c., 

"WASHINGTON  IRVING. 
••Dr.  Jj!f6.  Watson." 

[JVcw  York  Med,  Jour, 


Effects  of  a  large  dose  of  Quinine  administered  by  mistake. — 
In  November,  1841,  a  young  lady,  aged  eighteen,  of  a  deli- 
cate constitution  and  nervous  temperament,  was  under  the 
treatment  of  a  medical  friend  of  mine  for  severe  hysterical 
symptoms.  Almost  every  evening  she  had  repeated  fits — 
epileptic  in  appearance,  although  decidedly  hysterical  in  char- 
acter. The  remedy  administered  was  quinine,  in  combination 
with  sulphuric  acid;  she  began  with  six  grains  per  diem,  which 
was  soon  increased  to  ten,  and  afterwards  to  twenty.  When 
she  had  been  taking  the  medicine  for  about  a  fortnight,  she 
received  a  six  ounce  bottle,  containing  six  drachms  of  quinine 
in  solution,  with  an  ounce  and  a  half  of  the  dilute  sulphuric 
acid;  of  which  she  was  directed  to  take  one  teaspoonful  at  a 
dose,  in  a  wineglassful  of  water.  Not  regarding  the  direc- 
tions, however,  she  poured  out  a  wineglassful — about  one- 
third  of  the  bottle — and  swallowed  it. 

Her  first  impression  was  one  of  extreme  acidity  of  the 
mouth,  and  a  most  disagreeable  sensation  about  liie  teeth. 
This  was  followed  by  nausea  and  extreme  giddiness,  and 
tendency  to  stupor.  Her  friends,  believing  that  she  had  taken 
a  narcotic  poison,  insisted  on  making  her  walk  up  and  down, 
after  the  manner  generally  recommended  for  narcotic  poison- 
ing. After  this  had  been  kept  up  some  time,  the  stupor  abated, 
and  she  passed  into  a  state  of  semi-consciousness,  *  with  the 
feeling  as  if  she  was  obliged  to  keep  moving  in  spite  of  herself. 
She  was  intensely  thirsty,  and  drank  a  great  deal  of  water. 
But  all  the  bad  symptoms  gradually  subsided  without  medical 
aid,  and  the  epileptic  fits,  which  were  the  occasion  of  the 
treatment,  did  not  appear  for  a  very  long  time  afterwards. 
Her  catamenia  were  brought  on  immediately. — Med.  Exam.., 
March, 
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Remarks  on  Italian  Medicine. — An  intelligent  French 
physician,  M.  Combes,  has  recently  paid  a  visit  to  Italy,  with 
the  view  of  examining  into  the  state  of  medical  doctrine  and 
practice  in  some  of  the  leading  schools  of  that  interesting 
country.  We  have  not  yet  seen  the  original  work,  but,  meet- 
ing with  a  copious  review  of  it  in  one  of  the  Paris  Journals, 
we  deemed  it  worth  while  to  make  the  following  extracts 
from  it. 

**  Hippocrates  has  truly  observed  that  'in  general  whatever 
the  soil  of  a  country  produces  is  conformable  to  the  country 
itself.*  This  remark  is  quite  as  applicable  to  the  inhabitants, 
as  it  is  to  the  vegetable  productions,  of  a  country.  The  char- 
acter and  temperament  of  man  are  in  no  slight  degree  influ- 
enced by  the  medium  in  which  he  is  born  and  developed;  his 
bodily  health,  as  well  as  the  passions  of  his  soul  and  the 
faculties  of  his  mind,  are  all  more  or  less  under  the  control  of 
the  physical  circumstances  in  which  he  is  placed.  If  he  is 
the  king  of  nature,  his  sovereignty  resembles  that,  not  of  an 
arbitrary  or  despotic,  but  of  a  constitutional  throne,  hemmed 
in  by  charters  and  by  parliaments;  and  the  power  that  he 
wields  is  ever  under  the  weight  of  legal  restrictions.  How 
little  suffices  to  alter  the  character  and  the  energies  of  human 
beings!  A  few  additional  degrees  of  temperature,  the  expo- 
sure or  non-exposure  to  a  certain  wind,  the  nature  of  the 
soil  on  which  they  live — these,  not  to  mention  many  other 
circumstances,  are  found  to  modify  not  only  the  characters 
and  manners  of  a  people,  but  even  the  vigor  and  the  power 
of  their  intellect.  You  aspire  to  the  glories  of  science,  and 
the  atmosphere  which  you  breathe  condemns  you  to  become 
an  artist;  your  mind  dreams  on  discoveries  of  practical  phil- 
osophy, and  pants  to  tread  the  path  of  calm  observation, 
and  you  find  that,  in  spite  of  all  your  wishes,  your  imagina- 
tion cannot  resist  the  allurements  of  nature  around  you,  but 
plunges  into  the  fairy  domains  of  ideality  and  romance. 
'^  *  #  *  #  #  * 

"Under  whatever  clime  human  beings  come  into  this 
world,  they  all  bring  with  them  at  birth  the  same  constitu- 
tion of  moral  development;  the  same  faculties  lie  dormant 
in  the  souls  of  all.  These,  indeed,  are  unequal  from  the  first 
in  different  persons,  in  consequence  of  certain  hereditary 
elements  which  stamp  a  peculiarity  on  each  nation,  each 
family,  and  each  individual;  and  this  inequality  will  be  more 
and  more  strongly  marked  according  to  the  influences  of  cli- 
mate and  of  early  education.  This  is  the  reason  why  nations, 
il though  possessing  roost  of   the  attributes  of  intellectual 
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greatness,  are  nevertheless  distinguished  from  each  other  by 
the  special  development  of  one  faculty  in  a  predominant  de- 
gree. In  all  ages  have  the  Greeks  been  pre-eminent  for  the 
fervor  of  their  imagination,  and  the  inhabitants  of  Britain  for 
their  cold  and  prudential  reason. 

"Nations,  like  individuals,  have  therefore  their  characteris- 
tic temperaments  or  idiosyncrasies  of  constitution.  Now  the 
temperament  of  Italy  is  its  ideality;  its  very  existence  is  emi- 
nently artistic.  Living  in  a  region  clothed  with  light  {vesti- 
tos  lumine  collts),  bathed  in  a  warm  and  balsamic  air,  and 
breathing  an  atmosphere  of  romantic  associations,  little  is  the 
wonder  that  its  inhabitants  are  so  distinguished  from  almost 
every  other  people  for  the  richness  and  grace  of  their  sensual 
conceptions*  Everything  in  nature  around  them  leads  the 
mind  to  indulge  in  images  of  softness  and  beauty,  and  to 
withdraw  it  from  abstruse  and  elaborate  studies.  Now  what 
is  the  result  of  this  tendency  in  reference  to  scientific  pur- 
suits? In  schools,  where  pupils  and  masters  alike  have  all 
more  of  the  poetic  temperament  than  they  are  themselves 
aware  of,  the  character  of  the  instruction  will  certainly  be 
more  or  less  dogmatic;  and  why? — because  implicit  faith  is 
a  positive  besoin  of  such  a  mental  organization.  Such  a 
state  of  mind  naturally  leads  on  to  a  taste  for  generalizing  on 
all  subjects,  and  this  very  tendency  is  promoted  by  the  co- 
pious richness  of  their  sonorous  language.  Thus  it  is  that 
the  systematic  conceptions  of  the  Italians,  proceeding  from 
deep  conviction,  lead  to  exaggerated  applications  in  theor- 
izing— and  often,  too,  to  an  inordinate  rashness  in  practice. 

'*The  characteristic  features  of  French  medicine  in  the 
present  day  are  a  sort  of  disrelish  for  all  systems,  and  a  taste 
for  the  elaborate  investigation  of  every  problem  of  inquiry. 
Hence  the  practice  of  rigorous  and  oft-repeated  observation, 
the  numerous  experiments,  and  the  constant  recourse  to  the 
aids  of  the  scalpel,  the  test  tube,  and  the  microscope.  Indica- 
tive of  the  same  thing  .is  the  subdivision  of  science  into  a 
number  of  different  branches.  Each  of  these  is  pursued  with 
indefatigable  zeal  by  its  different  votaries. 

"It  is  scarcely  necessary  to  allude  to  the  characteristics  of 
German  medicine:  the  same  laborious  curiosity  and  indefati- 
gable research,  the  same  fondness  for  mystical  speculation, 
the  love  of  the  marvellous  and  extravagant  in  physics  as  well 
as  in  metaphysics — ^these  long  have  been,  and  still  are,  the 
prominent  features  of  the  German  school.'* 

In  Italy  at  present  (according  to  the  -observations  of  M. 
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Combes)  there  are  very  few  men  who  apply  themselves  with 
diligence  to  the  patient  investigation  of  details  upon  any  par* 
ticular  subject  of  inquiry.  Most  of  the  physicians  have  adop- 
ted certain  general  principles  of  medical  doctrine,  and  on 
these  they  base  their  practice.  Hence  it  is  that  almost  all 
their  treatises  assume  the  synthetic  form,  and  that,  even  in 
their  works  of  elementary  instruction,  the  exposition  and  de- 
scription of  details  are  too  often  sacrificed  to  the  abstract 
generalities  of  an  ingenious  dogmatism. 

But  let  it  n6t  be  forgotten  that  we  are  talking  of  a  country 
which  has  produced  a  Spallanzani,  a  Morgagni,  a  Scarpa, 
&c.,  and  can  still  boast  of  Bellingeri,  not  to  mention  other 
distingnished  names  of  medical  literature.  Yet,  in  spite  of 
these  eminent  exceptions,  it  cannot  be  denied  that  many  of 
the  branches  ef  professional  knowledge  have  made  but  little 
progress,  for  very  many  years,  on  the  other  side  of  the  Alps. 

Physiology  has  retained  pretty  generally  a  purely  dynamic 
character;  the  classical  work  of  Medici  does  not  even  men- 
tion a  vast  number  of  well  established  facts,  and  the  same  re- 
mark holds  true  of  Professor  Martini  at  Turin.  If  such  be 
the  state  of  physiology,  or  that  branch  of  medical  science 
that  treats  of  the  functions  of  the  body  in  a  state  of  health, 
we  cannot  be  surprised  that  those  of  pathology  and  of  clinical 
medicine  are  very  faulty  and  defective  in  many  respects. 

"In  some  districts  of  Italy,  and  especially  at  Naples  and 
Modena,  Hippocratism  is  altogether  prevalent.  In  the  latter 
city,  indeed,  the  Faculty  of  Medicine  may  be  considered  as 
an  association  less  for  instruction  in  modern  medicine  than 
for  the  perpetuating  the  doctrines  of  the  Coan  sage.  The  or- 
thodoxy of  the  school  is  based  upon  them;  everything  is  re- 
dolent of  antiquity;  the  students  are  taught  to  regard  the 
Aphorisms  as  the  oracles  of  medical  truth;  and  when  they 
aspire  to  the  doctorate,  they  are  called  upon  to  expound  and 
illustrate  one  or  more  of  these  pithy  sayings;  and  it  is  with 
their  hands  laid  upon  the  works  of  the  old  Greek  that  they 
take  the  oath  upon  the  day  of  their  inauguration. 

"While  the  doctrines  of  the  Hippocratic  medicine,  more  or 
less  liberally  interpreted,  are  almost  universally  received 
through  the  whole  of  the  south  of  Italy,  the  northern  half  of 
the  Peninsula  has  been  long  agitated  by  the  disputed  tenets 
of  Contra-stimulism.  Turin,  Pavia,  and  especially  Milan^ 
are  at  the  head-quarters  of  this  school.  Rasori,  its  founder, 
started,  it  is  well  known,  as  a  disciple  of  the  Brunonian  doc- 
trines, and  was  the  translator  of  the  Scotch  physician's  work. 
All  the  phenomena  of  disease  he  strove  to  reduce  to  one 
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simple  morbid  action,  viz:  excessive  or  deficient  stimulation; 
and  like  every  other  advocate  of  an  exclusive  system  of  pa- 
thology, he  fell  into  the  most  egregious  blunders,  which 
proved  to  be  injurious  alike  to  sound  theory  and  to  safe  prac- 
tice.. All  diseases  he  considered  to  be  systematic  or  general; 
and  local  inflammations  therefore  he  looked  upon  as  mere 
complications  or  accidental  phenomena — the  very  reverse  of 
the  Broussaian  creed.  Professor  Tommasini,  of  Parma, 
adopted  a  sort  of  intermediate  doctrine  between  these  conflicts 
ing  systems.  Assenting  to  the  general  princi{)le  of  his  fel- 
low-countryman Rasori,  he  was  too  sagacious  not  to  observe 
that  local  irritation,  when  extensive  or  long  continued,  is  apt  to 
give  rise  to  constitutional  diseases.  Let  us  not  deprive  this 
distinguished  physician  of  his  due;  it  is  right  to  acknowledge 
that  he  clearly  enunciated  the  importance  of  local  affections, 
as  the  cause  of  many  diseases,  before  Broussais  had  pub- 
lished a  line  upon  the  subject. 

"One  of  the  most  eminent  physicians  of  Italy  in  the  present 
day  is  M.  Buffalini  of  Florence.  His  clinical  lectures  draw 
a  large  concourse  of  students,  and  his  fame  nearly  equals  that 
of  his  distinguished  rival  of  Parma,  Tommasini.  He  is  gen- 
erally regarded  as  *un  medicin  organicien;*  and  yet  his  lec- 
tures and  practice  savour  strongly  of  the  Essentialist  school. 
In  commenting  upon  any  case  of  fever,  he  pays  minute  atten- 
tion  to  every  appreciable  alteration  alike  of  the  fluids  and  of 
the  solids,  and  he  does  not  hesitate  to  acknowledge  openly 
that  the  changes  observable,  either  in  one  or  in  the  other,  are 
by  no  means  uniformly  in  accordance  with  the  severity  of  the 
constitutional  affection,  or  can  be  considered  as  the  proper 
causes  of  it.  In  many  respects  he  is  a  decided  "Humoralist; 
but  while  leaning  strongly  to  the  opinion  that  most  fevers  are 
attributable  to  certain  changes  in  the  circulating  fluid,  he  on 
the  whole  does  not  trouble  himself  much  with  prying  into  the 
nature  of  morbid  individualities,  but  contents  himself  with 
scrutinizing  their  exciting  cabses,  the  various  symptoms 
which  they  exhibit,  and  with  devising  the  means  best  fitted 
for  their  relief.  Every  one,  who  has  had  an  opportunity  of 
witnessing  his  practice,  speaks  in  high  terms  of  it:  avoiaing 
the  pernicious  errors  of  Contra-stimulism,  (which  he  has  con- 
tributed in  no  small  degree  to  throw  into  discredit,)  he 
shows  great  discretion  and  tact  in  the  use  of  his  remedies. 
He  has  published  an  able  work  entitled  'Dtsfondtmens  de  la 
Pathologic  Analytiquc' 
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"Italy  is  far  behind  France  in  many  of  the  departments  of 
medical  science,  and  certainly  in  none  more  so  than  in  chem- 
istry. There  are  no  good  laboratories  for  the  preparation  of 
medicines,  in  almost  any  part  of  the  country;  and  hence  little 
or  no  progress  has  been  made  in  toxicology,  although  the 
writings  of  M.  Orfila  have  been  long  highly  appreciated. 
What  will  probably  surprise  most  travellers,  as  much  as  any- 
thing, is  to  find  that  no  correct  analysis  of  the  numerous  min- 
eral waters  of  Italy  has  been  made  by  any  native  physician, 

"Italy  possesses  more  journals  of  medicine  and  pharmacy 
than  France  does;  (we  certainly  were  not  prepared  for  this 
announcement);  but  the  division  of  the  country  into  so  many 
separate  states  places  a  great  bar  to  their  diffusion  and  gen- 
eral usefulness.  The  medical  press  suffers  much  from  the 
consequences  of  the  general  political  organism  of  the  coun- 
try; it  has  not  a  few  obstacles  to  overcome,  and  a  good  many 
dangers  to  avoid.  Thus,  for  example,  when  Homoeopathy 
first  made  its  appearance  at  Milan,  under  the  patronage  of 
the  Austrian  Government,  the  subject,  it  was  soon  found, 
could  not  be  discussed  in  all  its  bearings  with  perfect  free- 
dom. The  whole  business  of  journalism  is  fettered  and 
cramped  by  restrictions  and  vexatious  annoyances.  Hence  it 
is  that  scarcely  any  of  the  periodicals  bear  that  stamp  of  ori- 
ginality and  freedom  of  opinion,  which  constitute  the  main 
utility  of  such  publications;  and  that  their  chief  contents  are 
mere  compilations  from  the  French,  English,  and  German 
journals.  As  long  as  such  a  state  of  things  lasts,  we  cannot 
look  for  that  energy  and  devotedness  in  the  cause  of  profes- 
sional advancement  which  we  find  in  the  writers  of  France, 
Crermany,  and  Great  Britain.  Surely  medical  science  may 
fairly  be  regarded  as  a  free  and  open  field  for  unlimited  bold- 
ness of  speech  and  inquiry;  but  alas!  it  has  always  been 
found  that  tyranny  is  never  satisfied  until  it  has  brought  every- 
thing under  its  iron  yoke/' — Bulletin  of  Medcal  Science — 
Gazette  Medicale. 
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MESMERISM. 


We  think  it  highly  probable,  that  a  few  of  our  readers  may  feel 
disposed  to  quarrel  with  us  for  bestowing  so  much  time,  and  so 
many  pages  of  our  Journal  on  mesmerism,  which,  by  many,  we 
know,  is  esteemed  an  exploded  humbug,  unworthy  of  any  further 
investigation.  In  justification  of  our  course,  we  must  be  permitted 
to  say>  that  to  many  of  the  first  minds  of  the  age  mesmerism  does 
not  so  appear — ^that  it  has  found  warm  advocates  among  the  most 
intelligent  men  of  every  community  where  experiments  have  been 
made  in  it — that  it  has  been  thought  worthy  of  investigation  by  many 
learned  bodies  in  our  own  times,  and  was  examined  by  a  commit- 
tee  of  the  French  Academy,  in  the  last  century,  at  the  head  of 
which  was  Franklin.  A  subject,  said  to  present  so  many  strange 
and  wonderful  phenomena,  is  assuredly  entitled  to  the  consideration 
of  the  philosopher.  And  as  a  physiological  subject  it  has  peculiar 
claims  to  the  attention  of  medical  men.  If  not  examined  by  them, 
who  will  investigate  it  carefuUyi  bo  ai  to  separate  all  that  is  false  in 
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it  from  what  may  be  true?  The  report  contained  in  our  last  num- 
ber will  appear  tedious  to  most  readers;  but  it  presents  a  mass  of 
testimony  which  was  collected  with  great  care,  and  which  in  the 
minds  of  the  unprejudiced  must  go  a  good  way  toWferds  settling  one 
of  the  disputed  points  in  mesmerism. 

The  article  in  the  present  number,  by  Professor  Drake,  is  a 
commentary  upon  the  facts  set  forth  in  the  report.  We  need  not 
bespeak  for  it  the  attentive  perusal  of  our  readers.  No  one  will 
fail  to  read  that,  and  we  venture  to  say  that  no  one  will  rise  from 
the  perusal  of  it  without  a  strong  conviction  of  the  plausibility  of 
the  hypothesis  advanced.  If  Dr.  Drake  has  not  explained  the  phe- 
nomena attending  mesmeric  somniloquism,  he  has  offered  a  theory 
wiiich  strikes  us  as  coming  wonderfully  near  to  a  satisfactory  solu- 
tion. At  all  events,  it  will  not  be  denied  that  he  has  produced  a 
very  able  and  interesting  paper  on  the  subject,  and  with  it  we  dis- 
miss mesmerism  for  the  present.  Y. 


LUNATIC   HOSPITALS, 


We  take  a  deep  interest  in  the  reports  of  these  benevolent  insti. 
tutions.  Their  statistics  are  consolatory  to  suffering  humanity — 
among  the  proudest  trophies  of  the  healing  art.  We  have  before 
us,  at  this  time,  three  annual  reports  from  lunatic  asylums,  of  which 
■we  shall  give  a  short  account.     The  first  we  shall  notice  is 

The  Fifth  Annual  Report  of  the  Ohio  Lunatic  Asylum,  at  Co- 
lumbus. Extensive  additions  have  been  made  to  the  buildings  of 
this  asylum,  by  which  it  will  be  capable  of  accommodating,  when 
all  are  completed,  about  three  hundred  and  forty-five  patients,  which, 
it  is  supposed,  will  be  equal  to  the  wants  of  the  insane  population 
of  that  state.  "The  number  of  patients,"  says  the  report,  "who 
have  been  inmates  of  the  institution  since  the  15th  of  November, 
1842,  is  207— males  105,  females  102,  all  citizens  of  the  State 
of  Ohio.  The  number  of  patients  remaining  in  the  asylum  at  the 
close  of  last  year  was  142 — 75  males  and  67  females.  During 
the  past  year  65  patients  have  been  admitted,  viz:  32  males  and 
33  females.  The  number  discharged  in  the  past  year  was  59,  viz: 
30  males  and  29  females.  Of  these  38  were  discharged  recovered, 
7  improved,  10  stationary,  and  4  by  death.     Two  others  are   con- 
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valescent,  and  have  a  strong  desire  to  return  to  their  friends,  but  we 
think  it  most  prudent  for  tkem  to  remain  a  few  weeks  longer.  As 
a  general  remark,  it  is  much  the  best  plan  for  convalescents  to  re- 
main  until  their  bodily  health  is  firmly  established,  and  full  proof 
is  exhibited  of  their  entire  exemption  from  mental  disease.  The 
few  instances  in  which  recoveries  seem  to  have  been  promoted,  by 
a  return  of  the  patient  to  the  endearments  of  home  and  friends,  ar^ 
but  extremely  rare  and  uncertain  exceptions  to  a  safe  and  substantial 
general  rule.  By  reference  to  our  summary  remarks  it  will  be  seen 
that,  of  the  recent  cases  discharged  during  the  past  year,  100  per 
cent,  recovered.  It  is  very  seldom  that  every  circumstance  unites 
to  favor  a  result  of  this  kind." 

Since  the  opening  of  the  institution  three  hundred  and  fifty-four 
applications  for  admission  into  it  have  been  refused  for  want  of 
room;  and  the  report  supposes,  that  in  Ohio  alone  there  are  at  this 
time,  between  three  and  four  hundred  insane  persons  who  need  the 
protection  and  care  of  a  public  hospital."  Happily,  it  seems  to  be 
the  policy  of  that  State  *.*to  make  abundant  provision  for  the  recep- 
tion of  every  insane  citizen,  whether  male  or  female,  rich  or  poor, 
curable  or  incurable."  It  is  a  humane  and  wise  policy,  deserving 
of  all  praise. 

This  report  abounds  in  statistics  of  great  interest.  We  regret 
that  wo  cannot  copy  more  extensively  from  it,  and  that  our  limits 
preclude  us  from  any  notice  of  the  seven  cases  related  in  the  ap- 
pendix to  the  report.  The  author  of  the  report,  William  M.  Awl, 
M.D.,  superintendent  of  the  institution,  is  entitled  to  great  credit 
for  the  fulness  with  which  he  has  reported  all  the  facts  that  interest 
the  medical  philosopher. 

The  Annual  Report  of  the  Physician  and  Superintendent  oj 
the  Eastern  Asylum,  at  Williainsburg,  Va.  This  report  is  for 
1843,  and  we  are  indebted  for  it  to  John  M.  Gait,  M.D.,  superin- 
tendcnt  and  physician.  "The  number  of  patients  who  have  been 
inmates  of  the  Eastern  asylum  since  the  first  of  January,  is  one 
hundred  and  thirty-five.  Of  these,  eighty  were  males  and  fifty-five 
females.  Six  of  the  male  patients  and  nine  of  the  females  were 
colored  persons.  The  number  of  patients  on  the  first  of  January, 
was  ninety-three,  viz:  males  fifty-seven,  females  thirty-six.     During 


the  year  forty-two  have  been  received:  twentycftpee^of  these  were 
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males,  and  nineteen  females.  Tke  nuniber  of  the  discharges  is 
twelve,  viz:  nine  males  and  three  females;  one  male  and  one  fe- 
male now  in  the  institution  are  convalescent.  The  number  of  the 
•deaths  is  fourteen,  viz:  nine  males  and  five  females,  or  about  ten 
and  a  third  per  cent.  The  number  of  patients  at  present  is  one 
hundred  and  nine,  viz:  males  sixty-two,  females  forty-seven."  From 
the  1st  of  July,  1841,  to  the  1st  of  July,  1843,  or  during  the  space 
of  two  years,  50  patients  were  received:  of  this  number  24  have 
recovered,  counting  one  case  in  the  institution  now  convalescing. 
This  gives  a  per  centage  of  48.51,  which  taken  simply  is  very  high; 
and  under  the  adverse  circumstances  with  which  the  institution  has 
had  to  contend,  must  be  considered  still  higher.  We  believe  that 
there  are  few  institutions  exhibiting  a  higher  per  centage,  under  any 
thing  like  similar  circumstances.  The  per  centage  of  the  Massa- 
chusetts State  lunatic  hospital  at  Worcester  is  43.41:  which  insti- 
tution, taken  in  all  its  characteristics,  may  be  considered  as  tht; 
first  in  the  world." 

This  report  is  drawn  up  with  great  care.  The  author  feels  a  just 
and  laudable  pride  in  the  management  of  the  institution  for  which 
he  is  responsible,  and  may  contemplate  the  fruits  of  his  stewardship 
with  high  satisfaction.  His  report  wears  a  studious  and  pholosophi- 
cal  aspect.  His  heart  is  evidently  in  the  subject,  and  he  has  made 
himself  master  of  it. 

EleverUh  Annual  Report  of  the  Trustees  of  the  IState  Luiiaiic 
Hospital,  at  Worcester,  Mass.  Wo  received  a  copy  of  this  report 
a  few  days  ago,  and  we  opened  it  in  the  fullest  conviction  that  wc 
should  find  much  in  it  to  admire.  **The  noblest  monument  of  the 
public  charities  of  Massachusetts,"  as  the  report  styles  it,  it  is  an 
institution  which  would  do  honor  to  any  country  in  the  world. 
"From  the  laying  of  the  foundation-stone  to  this  day,''  says  the 
report,  **Heaven  seems  to  have  directed  the  undertaking^  and  to  have 
crowned  with  its  mercies  the  entire  work.  Not  to  see  it,  wo  should 
be  blind;  not  to  acknowledge  it,  we  should  be  most  ungrateful.'* 
We  subjoin  the  following  summary: 

"Eleven  years  have  passed  since  this  hospital  was  opened  for  the 
reception  of  patients;  in  that  time  there  have  been  received  one 
thousand  and  seven  hundred  and  seventy-seven  patients. 

"Committed  by  the  courts,  1311;  committed  by  overseers  of  the 
poor  and  friends,  466;  the  number  of  discharges  is  1522;  the  num. 
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ber  of  recoveries  is  792;  during  the  last  year  there  have  been  in 
the  hospital,  different  patients,  458;  at  the  commencement  of  the 
;^ear,  238;  admitted  during  the  year,  220;  now  remaining,  255; 
recovered,  116;  died,  22;  discharged  improved,  32;  discharged  as 
harmless  and  incurable,  24;  sent  to  house  of  correction,  for  want  of 
room,  by  trustees,  2;  discharged  by  the  courts,  as  incurable  and  dao- 
gerous,  6;  discharged  by  trustees'  private  board,  incarable,  for  want 
of  room)  1;  average  number  of  patients  in  the  hospital  for  the  year, 
244  1-6. 

"Of  those  who  have  recovered,  ninety-four  were  cases  of  leas  du. 
ration  than  one  year,  and  thirty-two  of  longer  duration. 

"Application  has  been  made  for  one  hundred  and  fifty-seven  who 
were  not  received  at  the  time,  and  forty-eight  who  have  not  been 
received  at  any  time,  for  want  of  room." 

A  richly-merited  compliment  is  paid  by  the  trustees  of  the  asy- 
lum to  Dr.  Woodward,  the  accomplished,  humane,  and  indefatiga;- 
ble  superintendent,  whoso  gentleness,  courtesy,  skill,  and  energy 
have  made  the  hospital,  in  their  own  language,  "a  model  and  a 
praise  in  our  own  and  in  foreign  lands." 

"All  the  American  hospitals  for  the  insane,"  says  Dr.  Woodward, 
"must  be  able  to  accommodate  from  three  to  four  tlunisaTid  patients. 
They  must  relieve  a  vast  amount  of  suffering  of  patients  and  anxiety 
of  friends.  They  are  probably  not  surpassed  for  custodial  care,  or 
remedial  treatment,  by  any  institutions  in  the  world." 

Dr.  Woodward,  very  justly,  in  our  opinion,  dissents  entirely  from 
the  judgment  of  Jacobi,  that  the  sexes  should  be  kept  in  separate 
establishments,  and  be  allowed  no  intercourse  or  communication 
with  each  other.  lie  insists  upon  the  judicious  intercourse  of  the 
sexes,  as  being  as  favorable  in  its  influence  upon  insane  men  and 
women,  especially  when  convalescent,  as  it  is  upon  individuals  in 
health.  He  would  have  the  insane  treated  as  other  people  are,  keep- 
ing out  of  sight  as  far  as  practicable  their  jjcculiarities,  encouraging 
them  to  self-respect  and  rational  conduct,  and  getting  them  into 
habits  of  order  and  accustomed  channels  of  duty  and  employment. 
Concerning  devotional  exerecises,  his  remark  is,  that  "our  confi- 
donee  in  the  benefits  which  result  from  roligious  worship  for  the  in- 
sane increases  from  year  to  year."  The  experience  of  the  other 
superintendents  is  to  the  same  purpose.  Similar  declarations  arc 
made  in  each  of  the  foregoing  reports.  Y. 
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THE    BURNING-WELLS    OF    KENAWHA. 

The  following  account  of  a  most  curious  phenomenon,   although 
not  strictly  professional,   will  be  read,  we  are  quite  sure,  with  inter-  . 
est.     We  are  indebted  for  it  to   Mr.  James  Putney,  of  Virginia, 
*  lately  a  pupil  in  the  Medical  Institute  of  Louisville.  Y. 

The  Kenawha  salt-works  of  Virginia  are  confined  to  the  banks 
of  the  river  of  that  name,  and  extend  eight  or  ten  miles  up  and 
down  the  stream.  These  works  have  been,  and  are  yet,  the  source 
of  most  of  the  domestic  salt  consumed  in  the  west,  and  have  been  in 
active  operation  for  more  than  thirty  years.  The  salt-water  by 
vzhich  this  supply  is  afforded  is  obtained  by  sinking  a  well  on  the 
brink  of  the  river,  at  the  point  of  low-water-mark,  perforating  the 
•*  solid  rocks  by  a  hole  not  more  than  two  or  three  inches  in  diam- 
^'«ter;  and  it  is  a  singular  fact,  that  the  salt-water  is  not  to  be  ob- 
tained at  any  other  point — not  half  a  mile  from  the  brink  of  the 
river.  By  a  very  tedious  process,  the  rock  has  been  penetrated  to 
the  depth  of  from  six  to  twelve  hundred  feet,  and  in  a  few  instan- 
ces to  even  a  greater  depth.  This  operation  was  formerly  accom- 
plished by  hand,  or  by  horse-power,  but  is  now  done  by  means  of 
steam.  In  boring  to  this  immense  depth,  nothing  is  met  with  but 
the  solid  sand-stono  rock,  with  the  exception  of  two  or  three  strata 
of  bituminous  coal.  These  strata  are  from  a  few  inches  to  six 
feet  in  thickness,  and  are  found  only  in  the  first  five  hundred  feet. 
Fissures  are  sometimes  met  with  in  the  rock  which  ar^  a  few  inches 
in  depth,  and  which  contain  water,  or  gas,  sometimes  both.  As 
soon  as  the  auger  reaches  these  cavities  the  gas  issues  with  great 
force,  and  is  quickly  exhausted.  When  a  good  fountain  of  salt- 
water is  attained  by  the  auger,  it  rises  nearly  to  the  level  of  the 
river,  and  is  then  pumped  out,  and  forced  into  the  reservoir  for  use. 
To  all  who  are  acquainted  with  the  history  of  these  works  it  is 
known,  that  there  exists  in  this  county  a  remarkable  phenomenon, 
which  has  received  the  common  appellation  of  the  Burning  Springs. 
These  are  nothing  more  than  excavations  in  the  earth,  capable  of 
containing  sixty  or  eighty  gallons,  and  which,  in  a  wet  season,  are 
filled  with  water.  The  gas  rising  through  the  water  gives  it  the  ap- 
pearance of  a  great  boiling  caldron,  which,  if  a  torch  be  applied, 
instantly  takes  fire,  and  burns  with  a  beautiful  lambent  flame.  This 
has  tecited  great  fear  and  astonishment  among  the  ignorant  and  su- 
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perstitious,  from  the  circumstance  of  the  water's  boiling,  and  appa- 
rently burning  on  its  surface,  and  yet  remaining  cold.  But  a  more 
recent  exhibition  of  this  phenomenon  is  to  be  seen  in  the  Gas-wells^ 
a  short  description  of  which  I  will  now  proceed  to  give. 

A  gentleman  in  boring  his  well,  after  having  penetrated  about 
one  thousand  feet,  was  surprised  at  an  immense  rush  of  gas,  tho  car- 
buretted  hydrogen,  mixed  with  strong  salt-water.  The. gas  was  ex- 
pelled with  such  force  that  it  threw  the  water  at  least  a  hundred  feet 
into  the  air,  forming  a  most  beautiful  jet  d*eau,  and  covering  the 
earth  with  its  white  briny  foam.  The  gas  and  water  thus  continued 
to  be  thrown  out  for  many  weeks,  when  the  owner  of  the  well  be- 
gan to  think  of  turning  it  to  some  useful  purpose.  He  proceeded  to 
adjust  suitable  pipes  to  the  well,  and  conveyed  the  gas  to  the  reser- 
voir on  the  top  of  the  bank,  the  gas  forcing  the  water  before  it  with 
great  power.  By  an  apparatus  fixed  for  the  purpose,  the  water 
was  separated  from  the  gas,  and  both  were  conveyed  to  the  furnace — 
the  water  into  the  pans,  and  the  gas  to  the  fire,  to  be  applied  to  the 
bottoms  of  the  pans.  The  whole  furnace  was  thus  filled  with  flame 
by  which  it  was  found  that  a  saving  of  two-thirds  of  the  fuel  was 
effected.  It  was  estimated  that  the  quantity  of  gas  emitted  in  twen- 
ty-four hours  was  sufficient  to  evaporate  sixteen  hundred  gallons  of 
water.  The  pipes  in  which  it  was  conveyed  to  the  furnace  were 
&ve  inches  in  diameter,  and  yet  such  was  the  force  with  which  it 
was  expelled,  that  a  man  was  not  capable  of  holding  his  hand  upon 
the  mouth  of  one  of  the  pipes.  A  constant  stream  continues  to 
issue  from  the  well,  its  velocity,  every  few  seconds,  being  much  ac- 
celerated, in  which  it  very  much  resembles  the  escape  of  steam 
from  the  engine  of  one  of  our  largest  steamboats,  not,  however, 
with  the  same  regularity,  nor  with  such  distinct  intermissions.  The 
process  of  manufacturing  salt  with  this  gas  is  exceedingly  interest- 
ing. The  gas  first  expels  the  salt-water  from  the  bottom  of  the 
well,  and  forces  it  into  tho  reservoir.  Then  being  ignited  beneath 
the  furnace,  it  converts  the  salt-water  into  brine.  The  brine  is 
next  conveyed  into  a  wooden  vat,  and  is  then  converted  into  salt, 
by  the  agency  of  the  same  steam  which  was  generated  in  converting 
the  water  into  brine. 

The  eruption  of  the  gas  at  this  point  occurred  about  two  years 
since,  and  it  has  continued  to  be  emitted  with  the  same  copiousness 
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ever  since.  A  few  months  after  its  first  expulsion  another  well 
was  bored  ai  a  distance  from  it  of  about  a  hundred  yards  with  similar 
results,  the  quantity  of  gas  discharged  being  fully  equal  to  that  of  the 
first.  Since  that  time  six  other  wells  have  afforded  the  same  phe- 
nomenon, and  one  of  these  in  particular  deserves  notice  on  account 
of  the  vast  quantity  of  the  gas  and  water  thrown  out.  This  is 
about  a  mile  distant  from  the  first.  This  well,  it  is  computed,  will 
supply  salt-water  in  sufficient  quantities  to  make  a  thousand  bush- 
els of  salt  in  twenty-four  hours,  and  enough  gas  to  convert  forty  or 
fity  thousand  gallons  of  water  into  steam.  In  some  of  these  wells 
the  salt-water  is,  unfortunately,  not  very  strong,  and  it  is  found 
a  difficult  matter  to  bore  them    to  a  greater  depth. 

An  occurrence  lately  took  place  in  one  of  these  wells  worthy 
of  notice.  After  having  emitted  the  gas  for  some  time,  the  escape 
suddenly  ceased,  and  in  the  belief  that  some  obstruction  was  offered 
to  its  egress,  the  workmen  were  ordered  to  sink  the  augers  and  re- 
move the  obstacle.  Suddenly  a  trembling  of  the  earth  was  ob- 
served for  many  yards  around  the  well,  followed  by  a  violent  ex- 
plosion, and  a  forcible  expulsion  of  the  augers,  and  a  flame  of 
fire — which  presented  a  beautiful,  and  even  sublime  spectacle. 
The  gas  continued  to  burn  until  it  was  extinguished  by  the  vio- 
lence of  the  winds.  Ever  since,  there  has  been  a  free  emis- 
sion of  the  gas.  How  long  it  will  last,  of  course,  cannot  be  de- 
termined; there  seems  to  be  no  diminution  in  quantity  since  its 
first  appearance. 

The  burning  springs  above  referred  to,  have  been  bubbling  up 
ever  since  the  first  white  man  set  his  foot  upon  this  strange  soil, 
without  any  diminution  of  energy.  The  amount  expelled  from 
them  is  no  trifle — probably  enough  to  furnish  this  city  with  lights. 
The  gas  which  issues  from  them,  as  well  as  from  the  eight  wells, 
is  impure,  though  it  burns  with  a  beautiful  flame.  Before,  as  well 
as  after,  it  is  ignited,  it  exhales  a  most  disagreeable  sulphurous 
odour.  J.  P. 

Louisville,  Februaiy,  1844. 
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Through  Mr.  James  Maxwell,   jr.,  we  have  received  from  the 
publishers,  Messrs.  Lea  &  Blanchard,  part  second  of  this  beauti- 
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We  liavc  received  from  the  publishers,  through  our  friend,  Mr. 
J  as.  Maxwell,  Jr.,  several  vjiluable  works,  whicli  we  have  not  been 
able  iij  notice  in  the  present  number,  but  which  ahall  be  atlentitd 
to  anon*  One  of  these  is  a  volume*  which  we  have  read  wiih  great 
ploaaurcp  from  the  press  of  Messrs*  Lea  &  Blancbard,  by  Proft*^ 
aor  Chapman,  on  the  dueases  of  the  Thoracic  and  Ahdommal  Vi$* 
csra.  A  new  edition  of  Dungbsson's  Jeorned  work  on  Phyaiolo- 
gy,  from  the  same  press^  was  also  among  them.  Anothc^r  was 
Curling  on  the  T<i^stu,  of  which  a  Full  notice  wil]  be  prepared  fur 
an  early  nunibRr;  and  a  fourth  was  Goddard's  splendid  vnlume  on 
the  Teelk,  for  both  of  which  we  are  indebted  to  Messrs,  Carey  & 
Hart.  The  mechanicai  execution  of  these  works  shows  a  rnpidly 
improving  state  of  the  art  of  priotiug  in  this  couinry.  We  shall 
talte  the  earliest  opportunity  to  stpeak  of  tbcir  literary  attd  profes- 
sional merits. 
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Art.  I. — A  Case  of  Hepatic  Abscess^  which  discharged  pus 
at  three  points.  By  Andrew  R.  Kilpatrick,  M.  D.,  of 
Woodville,  Miss. 

In  looking  over  the  medical  literature  of  the  day  one  is 
struck  by  the  number  of  cases  of  strange  or  wonderful  dis- 
ease— of  recovery  from  wounds  apparently  immedicable,  or 
diseases  of  the  most  hopeless  character,  and  a  doubt  may 
sometimes  arise  whether  such  things  can  be  so.  But  the 
physician  of  extensive  experience  or  reading  has  been  taught 
that,  in  our  profession, 

"Truth  is  strange,— stranger  than  fiction." 

The  following  case,  if  I  am  not  mistaken,  will  be  consider- 
ed remarkable.  If  there  is  another  on  record  precisely  like 
it,  I  have   not  been  able  to  find  the  history  of  it,  and  I  have 
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looked  diligently  through  all  the  medical  books  within  my 
reach.  It  occurred  in  the  Grand  Prairie,  St.  Landry  Parish, 
Louisiana,  in  the  practice  of  Dr.  James  M.  Murph,  of  Wash- 
ington, near  Opelousas. 

Stephen  Bundick,  aged  33  years,  large  and  well  formed,  a  black- 
smith by  trade,  health  generally  good,  but  occasionally  inter- 
rupted by  attacks  of  intermittent  fever,  and  pain  in  the  right 
hypochondrium,  which  latter  symptom  was  increased  by  hard 
labor.  On  the  23d  of  February,  1843,  he  was  attacked  by 
severe  pain  in  the  region  of  the  liver,  which  yielded  to  ven- 
esection and  cathartic  medicine.  The  pain  returned  next 
day  with  its  former  violence;  the  same  remedial  agents  were 
again  employed,  but  the  bleeding  was  not  carried  to  a  suffi- 
cient extent,  as  the  pain  was  only  slightly  moderated,  and 
continued,  in  spite  of  free  catharsis,  up  to  tbe  morning  of  the 
3d  of  March,  when  the  pain  suddenly  diminisdied,  leaving  a 
dull,  heavy  pain,  as  he  styled  it.  This  was  regarded  as  a 
favorable  crisis,  and  he  and  his  family  looked  with  hope  to  a 
speedy  restoration  of  health.  The  scene,  however,  soon 
changed;  his  extremities  became  cold,  and  a  clammy  perspira- 
tion bedewed  the  body.  By  employing  stimulants  and  rubefa- 
cients a  slight  degree  of  warmth  was  restored,  but  he  still  con- 
tinued to  sink,  becomingpartially  comatose,  with  difficult,  labo- 
rious respiration;  and  in  the  afternoon  what  was  regarded  as  the 
ominous  death-rattle  added  to  the  other  symptoms  its  unwel- 
come sound.  It  was  at  this  late  stage  of  the  case  that  Dr. 
Murph  was  called  in.  The  hands  and  feet  of  the  patient 
were  very  cold;  eyes,  though  dull,  still  indicated  conscious- 
ness and  apprehension,  as  he  gazed  in  his  physician's 
countenance.  Pulse  small,  soft,  and  thread-like,  so  much  so 
as  to  be  scarcely  perceptible ;  tongue  moist,  clean  at  the  tip 
and  edges,  brown  and  fissured  in  the  centre  and  at  the  base; 
dull  j)ain  in  the  right  side;  slight  tenderness  in  the  epigas- 
trium; spleen  and  liver  both  considerably  enlarged;  intestines 
had  been  emptied  by  free  purgation.  Stimulants  were  now 
given  freely,  and  frictions  and  mustard  sinapisms  applied  to 
the  extremities,  followed  by  vesicatorics.     Scarified  cups   to 
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r^t  side  of  thorax,  after  which  ung.  tart.  ant.  was  rubbed 
on.  the  scarified  places,  and  a  large  vesicatory  was  applied 
to  right  hypochondrium.  He  was  revived  by  the  stimulants, 
and  by  turning  him  on  the  right  side  the  mucus  was  dislodged 
from  the  trachea,  and  his  respiration  became  more  easy.  Left 
powders  of  submur.  hydrarg.,  sulph.  quinine  and  gum  canr>- 
phor,  to  be  administered  every  three  hours  and  assisted,  if 
necessary,  by  enemata. 

March  4th.  Pulse  fuller;  skin  more  natural  in  warmth 
and  color;  blisters  drew  well;  expectoration  more  easy  and 
free;  medicine  acted  rather  too  much.  Continued  same  pow- 
ders with  the  addition  of  morphia. 

5th,  6th,  and  7th.  Visited  him  regularly,  and  his  amend- 
ment wa6"  progressive  and  marked.  Pustules  from  ung.  tart, 
ant.;  blistered  surfaces  secreting  and  bowels  soluble;  appetite 
returning.  There  is  still  a  disinclination  to  lying  on  the  left 
side,  and  occasionlly  an  obtuse  pain  in  right  side.  Giving 
general  directions,  visits  were  discontinued.  Saw  him  again 
on  the  27th  March,  at  which  time  he  was  expectorating  pus 
freely;  stated  Aat  he  had  discharged  an  immense  quantity  of 
purulent  matter  by  vomiting.  Troubled  with  copious  night- 
sweats,  preceded  by  slight  febrile  exacerbation.  In  three 
weeks  more  he  was  again  working  at  his  trade.  The  disease, 
however,  was  not  eradicated. 

On  the  27th  May  medical  assistance  was  again  demanded, 
when  he  was  found  in  a  worse  condition  than  before;  very 
feeble  and  emaciated,  with  the  liver  so  much  enlarged  as  to 
fill  nearly  two-thirds  of  the  abdomen,  obstructing,  materially, 
the  operation  of  the  medicine.  There  was  a  painful  tumour 
above  the  umbilicus,  and  one  below,  to  the  right  side,  or  in 
the  right  lumbar  region,  both  of  which  indicated  the  incipient 
formation  of  abscesses.  In  spite  of  a  rigid  antiphlogistic 
treatment  and  every  effort  to  arrest  the  formation  of  pus,  it 
was  evident  on  the  1  st  of  June,  three  days  after,  that  this 
had  taken  place.  Next  day  upon  examining  the  alvine  dejec- 
tions, it  was  discovered  that  they  consisted  almost  exclu- 
sively of  green  pus.     The  points  of  the  tumours  were  sunk, 
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flaccid  and  without  any  fluctuation.  In  a  few  days  the  tu- 
mors, QX  abscesses  were  again  full  and  doughy.  At  the  soli- 
citation of  the  family,  and  by  the  advice  of  Dr.  Tatman,  and 
my  friend,  Dr.  Geo.  Hill,  of  Opelousas,  an  opening  was  made 
through  the  abdominal  parietes  and  a  quantity  of  foetid  gas 
rushed  out,  allowing  the  abdomen  to  sink  down  into  a  flaccid 
condition.  In  a  few  days  pus  was  discharged  at  the  incision 
in  considerable  quantities;  the  orifice  had  no  disposition  to 
close,  although  the  lips  were  brought  in  apposition  by  adhe- 
sive strips.  Although  he  discharged  pus  by  expectoration 
and  per  anum,  yet  this  was  the  greatest  outlet,  and  in  the 
course  of  two  weeks  the  matter  ceased  entirely  to  pass  by 
either  of  the  openings,  notwithstanding  his  body  was  placed 
in  several  different  postures.  The  quantity  of  pus  at  this 
time  was  small;  the  opening  was  healthy,  and  there  was  such 
a  favorable  general  condition  of  the  patient,  that  hopes  were 
entertained  of  a  final  recovery.  At  this  stage  of  the  case 
his  attendant,  Dr.  Murph,  was  taken  very  ill,  and  saw  him 
no  more. 

From  exposure,  imprudence  and  neglect,  as  I  am  credibly 
informed  by  Dr.  Tatman,  and  also  the  too  free  use  of  mercu- 
ry, after  the  illness  of  his  physician,  a  deplorable  condition 
was  brought  on.  Severe  salivation,  gangrene  of  the  external 
orifice,  general  prostration,  and  wreck  of  the  whole  system 
supervened,  and  he  died  about  the  last  of  July,  1843,  in  a 
most  loathsome  condition.  Dr.  T.  was  called  to  see  him, 
but  it  was  too  late — he  was  moribund  when  he  saw  him.  I 
am  extremely  sorry  to  say,  that  owing  to  the  peculiarly  un- 
pleasant situation  of  the  cadaver,  and  the  great  press  of  other 
cases,  there  was  not  a  post-mortem  examination.  And,  in 
fact,  in  this  particular  the  physicians  of  the  South  and  West 
are  culpably  negligent  in  prosecuting  these  examinations.  I 
hope,  however,  that  a  change  is  taking  place,  both  in  the 
medical  gentlemen  and  the  comlnunity,  as  regards  autopsies. 
On  reviewing  this  remarkable  case,  there  are  many  thoughts 
suggested  to  the  mind,  and  many  points  of  inquiry.  Is  it 
likely  that  he  would  have  recovered  from  the  first  severe  at- 
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tack,  if  medical  assistance  had  not  been  employed?  My  own 
impression  is  that  he  would  not.  The  remedies  employed  to 
revive  him,  and  the  great  mental  adjuvant,  of  faith  in  his 
physician,  brought  him  through. 

It  is  singular  that  an  inflammation  of  the  liver  should  have 
occurred  at  that  season  of  the  year,  and  more  especially  of 
last  year,  when  the  winter  was  so  very  cold  and  protracted. 
Is  it  likely  that  there  was  a  slow,  chronic  lesion  transpiring 
in  that  organ  the  cause  of  the  pain  in  the  right  hypochon- 
drium  which  was  increased  by  hajd  labor? 

I  am  of  opinion  that  there  were,  in  truth,  four  diifer- 
ent  points  of  exit  to  the  pus;  for  on  the  27th  March  he 
was  found  expectorating  pus,  and  had  vomited  a  great  quan- 
.  tity;  here  then  were  two.  Subsequently  he  discharged  green 
pus  per  anum,  and  then  the  external  opening  was  made.  It 
may  be  contended  that  the  pus  which  was  discharged  by 
vomiting  and  per  anum  entered, the  alimentary  canal  at  the 
same  point.  If  it  entered  the  stomach  or  duodenum,  it  could 
scarcely  have  passed  the  entire  length  of  the  intestinal  tube  in 
such  an  unmixed  and  pure  condition  as  it  was  found  to  be ;  and  if 
it  entered  at  any  point  below  the  duodenum,  could  it  have 
been  discharged  by  emesis?  My  opinion  is,  that  it  was  dis- 
charged into  the  stomach,  and  also  into  the  colon, 

A  case  somewhat  similar,  except  that  it  was  more  rapid 
in  its  progress,  is  to  be  found  in  Dr.  James  Johnson's  trea- 
tise on  the  diseases  of  Tropical  Climates.  On  post-obit 
search,  he  says,  "the  liver  was  found  one  entire  mass  of  sup- 
puration and  disease.  I  passed  my  hand  from  it  into  the  sto- 
mach, to  which  it  adhered,  and  Ihrough  which  an  abscess  had 
burst.  Another  adhesion  had  formed  between  the  liver  and 
the  transverse  arch  of  the  colon,  through  which  was  an  exit 
also  for  the  matter." 

A  similar  case,  with  a  better  result,  occurred  in  the  prac- 
tice of  Dr.  CoUedge,  at  Macao,  China,  recorded  in  Dr.  Bell's 
Eclectic  Journal  of  Medicine,  for  January,  1839.  He  first 
discharged  the  pus  through  the  colon  downwards,  and  after- 
wards through  the  lungs.    He  finally  recovered. 
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I  am  inclined  to  think  that  Mr.  Bundick  would  have  re- 
covered, if  proper  professional  aid  had  been  rendered  after 
his  first  medical  attendant  was  taken  sick.  The  case  should 
teach  us  never  to  despair,  but  imder  circumstances  the  most 
unpromising  to  ply  our  measures  to  the  last  Few  cases  can 
occur  where  less  is  promised  than  was  afforded  by  this  at  one 
time,  and  yet  the  recovery  was  so  far  completed,  that  the  pa- 
tient was  able  to  resume  his  laborious  trade.  It  is  greatly  to 
be  regretted  that  he  did  not  receive  in  his  relapse  the  same 
judicious  treatment  which  -attended  his  first  illness.  The 
omission  of  the  autopsy  is  one  which  I  also  very  much 
regret. 

March,  1844. 


Art.  II. — A  Case  of  Tubercular  Disease,    By  W.  W.  Qood- 
WIN,  M.D.,  of  Utica,  Indiana. 

November  24,  1843,  I  was  called  to  visit  Mrs.  B.,  aet. 
about  30  years,  of  scrofulous  diathesis,  who  had  been  attacked 
some  ten  months  previously  with  slight  diarrhoea,  attended 
with  some  cough,  and  pain  in  the  chest,  from'  all  of  which 
symptoms  she  at  first  had  occasional  respites,  continuing  for 
some  weeks.  After  remaining  some  time  in  the  above  con- 
dition, she  became  pregnant  with  her  fifth  child,  when  all  the 
pectoral  symptoms  grew  much  less  conspicuous,  while  the 
diarrhoea  gradually  inci  eased  in  the  frequency  of  its  attacks 
until  I  saw  her.  At  this  time  she  was  laboring  under  a  reg- 
ular tertian  ague.  She  was  much  emaciated,  confined  to  her 
bed,  pulse  rather  tense,  and  130  in  the  minute;  tongue  furred 
in  the  centre,  with  moist,  clean  edges  and  tip.  Tenderness 
to  pressure  in  epigastrium  and  region  of  the  colon.  The 
sound  elicited  by  percussion  over  the  inferior  lobe  of  the  left 
lung  very  slightly  cavernous — that  from  the  superior  lobe 
rather  ddl.  Right  lung  rather  dull  throughout,  but  the  depar- 
ture from  a  healthy  sound  was  not  great.  As  the  disease 
advanced,  the  sound  on  percussion   underwent  some  modifi- 
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cation,  becoming  more  healthy,  until  her  accouchement  took 
place.  Her  labour  was  somewhat  tedious,  but  in  other  re- 
spects was  not  unnatural.  As  is  usual  in  such  cases,  after 
this  event,  she  grew  worse,  her  cough  becoming  very  trouble- 
some, attended  with  severe  pain  in  the  left  side,  which  soon 
extended  to  the  right  also.  Purulent  expectoration  came  on, 
and  was  followed  in  a  few  days  by  considerable  hemoptysis, 
after  which  she  declined  rapidly.  Pain  in  the  chest,  stomach 
and  bowels  increased  to  an  extent  that  was  excruciating; 
sweating  and  diarrhoea  became  profuse;  pulse  small,  and 
from  130  to  150.  Sweating  ceased  a  few  days  before  death. 
The  sound  on  percussion  over  the  inferior  lobe  of  the  left 
lung  very  hollow — over  other  parts  rather  dull. 

An  autopsy  was  made  about  five  hours  after  the  death  of 
the  patient. 

Chest. — Left  lung  very  much  reduced  in  volume,  with  sev- 
eral considerable  cavities  in  its  inferior  lobe.  The  balance 
a  complete  mass  of  tubercles  in  difierent  degrees  of  matura- 
tion—extensive adhesions  of  the  superior  posterior  surface. 
Right  lung  as  extensively  diseased  as  the  left,  but  the  tuber- 
cles not  so  far  advanced;  the  adhesions  not  quite  so  great 
Heart  and  pericardium  normal. 

Abdomen. — Liver  gorged  with  dark  blood;  gall-bladder  con- 
taining dark  viscid  bile.  Spleen,  pancreas,  and  kidneys  nat- 
ural. Stomach  had  a  small  ulcer  near  its  cardiac  orifice; 
duodenum  healthy;  other  small  intestines  ulcerated  in  many 
places,  adhering  strongly  to  the  abdominal  parietes.  Colon 
ulcerated  in  several  places,  and  very  much  thickened  and 
contracted  in  volume,  particularly  the  ascending  portion  of 
the  bowel.  Mesentery  softened,  and  broken  down  in  places: 
glands  greatly  enlarged. 

No  examination  was  made  of  other  parts,  the  character  of 
the  disease  having  been  fully  revealed  by  what  was  inspected. 
I  may  remark  that  the  treatment,  which  would  not  be  inter- 
esting in  detail,  was  dhrected  to  the  relief  of  symptoms,  the 
case  being  one  in  which,  from  the  beginning,  but  slender 
hope  of  recovery  w^as  afforded. 

March  13.  1844. 
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Art.  III. — A  Case  of  Stricture  of  the  Urethra.^  with  effusion 
of  urine  into  the  Scrotum^  sloughing  and  loss  of  a  Testis; 
and  a  Case  of  Epilepsy  in  which  trephining  loas  resorted  to. 
By  William  M.  Yandell,  M.D.,  of  Benton,  Miss. 

A  negro  man,  aged  about  50  years,  had  labored  under  a 
stricture   of  the  urethra  for  fifteen  years,  during  which  time 
he  had  been  attended  by  several  physicians,  who  resorted  to 
the  use  of  the  bougie  without  affording  him  relief.     The  stric- 
ture continued  to  increase,  and  at  length  the  obstruction  be- 
came so  great,  that  the  urine  escaped  by  stillicidium.     During 
last  autumn  he  had  an  attack  of  bilious   remittent  fever,  and 
while  laboring  under  this  disease  the  urine  made  its  way  into 
the  scrotum.     When  I  was  called  to   see   him  the   scrotum 
had  become   immensely  distended,  being  in  bulk  as  large  as 
the  head  of  a  six  year  old  boy.     It  was  also  gangrenous   to 
a  considerable  extent,  and  on  examination  it  was  discovered 
that  one  of  the  testes  was  affected  with  gangrene  also.     His 
general  health  had  suffered  seriously,  and   his   condition   was 
altogether  deplorable.    The  urine  having  been  drawn  off  by 
a  free  incision,  the  parts  were  repeatedly  washed  with  a  solution 
i){  the  chloride  of  soda,  and  soothing  poultices  were  applied.  The 
testis,  which  showed  indisputable  marks  of  gangrene,  was  ex- 
cised after  a  day  or  two,  and  the  patient  put  upon  the  iodide 
f)f   iron.      He  improved   rapidly,   and   in  a  short   time  was 
going  about.     For  the   stricture,  which   was  still  remaining, 
unalleviated,  I  commenced  the  strenuous  use  of  the   bougie, 
beginning  with   the   smallest  size  metallic  one,  and  have  just 
had  the  satisfaction  of  dismissing  the  patient  cured. 

I  discharged,  to-day,  a  case  of  still  greater  interest  to  me. 
A  young  man,  21  years  of  age,  from  the  fall  of  the  limb  of 
a  tree,  which  fractured  the  right  parietal  bone,  became  sub- 
ject to  epileptic  fits,  and  placed  himself  under  my  care  about 
a  month  since.  The  depression  in  the  bone  extended  in 
length  to  an  inch  and  a  half,  and  was  about  an  inch  broad. 
The  accident  occurred  seven  years  ago.  The  convulsions 
ensued  soon  after,  and  have  followed  him  ever  since,  his  mind,  in 
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the  mean  time,  having  become  impaired,  as  is  usual  in  that 
disease.      The  case  appeared  to  me  to  be  one  of  those  in 
which  a  surgical  operation  afforded  the  only  chance  of  recov- 
ery.   I  applied  the  trephine,  in  presence  of  my  brother.  Dr. 
Burton   Yandell,  four  weeks  ago,  by  which  I  removed,  at 
first,  a  portion  of  the  depressed  bone.     The  inner  surface  of 
the  bone  was  smooth  and  healthy,  as  was  also  the  dura  mater 
— pulsation  of  the  brain  scarcely  perceptible.    A  probe  being 
passed  under  the  depressed  bone  which  remained,  two  ounces 
of  bloody  serum  escaped,  but  I  was  not  able  to  discover  any 
roughness  of  the  bone,  or  any  spicules  growing  from  its   sur- 
face upon  the  dura  mater.    I  determined,  however,  to  re-ap- 
ply the  trephine,  and  remove  the  remainder  of  the  depressed 
cranium,  so  as  to  see  the  source  of  the  fluid,  and  the  con- 
dition of  the  dura  mater  at  that  point,  as  well  as  to  re- 
lieve the  brain  from  pressure.    I  proceeded  cautiously,  rais- 
ing the  bone  with  the  elevator  before  the  incision  had  been 
made  complete  all  around.    On  lifting  out  the  bone,  a  gush  of 
blood,  in  a  stream  larger  than  a  goose-quill,  followed,  and 
seemed  to  threaten  the  life  of  the  patient,  but  was  promptly 
restrained  by  pressure.    It  was  soon  discovered  that  com- 
plete paralysis  of  the  left  leg  and  arm  had  supervened,  in 
consequence,  perhaps,  of  the   pressure   used  to  control   the 
hemorrhage.     This  symptom,  however,  is  giving  way   under 
the  use  of  friction  and  rubefacients,  and  I  have  no  doubt  will 
entirely  disappear  when  the  parts  return  to  then:  natural  state. 
His  general  health  has  become  quite  good;  he  has  had  no  re- 
turn of  the  convulsions  up  to  this  time,  and  his  mind  appears 
to  be  gaining  in  vigor.    It  is  yet  too  early  to  predict  what 
will  be  the  final  issue  of  the  case,  but  I  may  remark  that  no 
untoward  symptom  now  exists,  and  the  promise  is,  that  he 
will  remain  exempt  from  his  distressing  malady. 
Benton,  March  20,  1844. 
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Art.  IV. — Typhus  Abdominalis;  Ganglionic  Typhus;  Nervous 
Fever,  Ftom  Professor  Schoenlein's  Lectures,  published 
by  some  of  his  disciples.  Translated  by  F.  Roelker,  M.D., 
of  Cincinnati. 


The  seat  of  this  disease  is  in  the  abdominal  organs,  in  the 
mucous  membrane  of  the  intestinal  canal,  and  in  the  abdomi- 
nal nervous  system. 

We  discriminate  three  stages:  1.  The  stage  of  irritation; 
2.  The  nervous,  and  3.  The  critical  stage. 

A  stadium  prodromarum  often  precedes,  and  these  premon- 
itory symptoms  are  sometimes  somewhat  characteristic. — 
Weariness  and  heaviness  in  the  limbs;  sleep  restless,  not  re- 
freshing, interrupted  with  frightful  dreams;  loss  of  appetite; 
increased  thirst,  and  frequent  stools,  mostly  at  night  and  sel- 
dom during  the  day.  These  symptoms  often  mislead  physi- 
cians to  the  administration  of  irritating  remedies,«which  only 
serve  to  hasten  the  development  of  the  disease. 

1.  The  stage  of  irritation.  The  beginning  of  the  typhus 
diseased  process  may  be  dated  from  the  time  when  the  pa- 
tient perceived  the  last  chill,  which  was  followed  by  perman- 
ent heat.  We  discriminate  in  this  stage,  (a)  symptoms  de- 
rived from  the  nervous  system;  (b)  from  the  mucous  mem- 
branes; (c)  and  from  fever  present. 

(«.)  Symptoms  of  the  ijervous  system.  The  great  weari- 
ness and  atony,  the  leaden  heaviness  in  the  limbs  and  the 
dulness  of  the  head  increase.  There  is  a  deep  sensation  of 
sickness  in  the  sensus  communis,  a  reeling  and  staggering  in 
walking;  the  eyes  have  a  peculiarly  faint  and  dull  aspect, 
seldom  real  pain  in  the  frontal  and  occipital  region,  but  fre- 
quently starting  up  in  sleep,  rarely,  however,  delirium  in  this 
period. 

(6.)  Symptoms  of  the  mucous  membranes.  The  patients 
have  a  peculiar  countenance,  a  gastric  physiognomy,  gastric 
color;  the  tongue  is  coated,  whitish,  slimy,  and  often  bilious, 
yellowish,  and  filthy.  Bitter,  slimy  taste,  nausea,  frequently 
^amounts  to  actual  vomiting.     More  or  less  pain  in  ileo-cajcal 
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region,  which,  when  it  does  not  show  itself  immediately,  often 
does  appear  after  some  motion.  Constipation  until  the  fourth 
day,  then  those  characteristic  stools  occur,  which  consi|f  of 
two  parts,  a  superstanding  liquid,  as  common  intestinal  mucus, 
colored  yellow  or  greenish  by  a  peculiar  pigment;  and  of  a 
subter-standing  mass,  which  is  flaky,  and  consists  of  albumen 
(which  becomes  less  abundant  in  the  blood),  and  of  flocculi  of  a 
yellow  color.  The  microscopical  examination  shows  alkaline 
crystals,  which  are  of  an  uncommon  size  and  become  visible 
at  a  twenty-fold  magnification. 

(c.)  Symptoms  of  the  fever.  The  symptoms  of  the  gene- 
ral reaction  may  be  of  a  sthenic,  erethic,^  or  of  a  torpid  char- 
acter. In  that  of  the  sthenic  character  there  is  violent  chill, 
followed  by  heat,  with  calor  mordax  of  the  skin.  The  pulse 
is  not  particularly  accelerated,  bat  full  and  hard,  from  80  to 
90  beats  in  a  minute.  The  tongue  is  covered  with  a  white 
fur;  thirst  great;  appetite  bad.  The  fever  is,  however,  more 
frequently  ofanerethic  character.  Shaking  chill  followed  by 
permanent  heat;  skin  rigid  and  dry;  pulse  accelerated,  vigor- 
ous, 100  to  120  beats.  The  urine  inconstant,  often  quite 
pale,  mostly,  however,  dark-red  and  brownish.  All  these 
symptoms  show  a  definite  type  of  distinct  exacerbations  and 
remissions,  the  latter  in  the  morning,  the  former  in  the  even- 
ing. In  the  first  stage  the  fever  is  seldom  of  a  torpid  charac- 
ter, in  which  the  pulse  is  small  and  frequent,  110  to  120 
beats,  fluttering  and  easily  compressible;  subsultus  tendinum, 
picking  of  the  bed-clothes,  &c. 

Complications, — In  this  stage  complications  sometimes  ap- 
pear, especially  violent  affections  of  the  brain,  caused  by 
strong  congestions  of  it;  and  in  this  case  violent  fiiribund  de- 
lirium takes  place,  commonly  between  the  third  and  fourth 
day.  The  face  is  red,  glowing  hot;  the  eyes  injected,  protru- 
ded; the  pulse  full,  hard,  tense,  110  to  120  beats;  tongue 
dry;  thirst  violent;  carotids  strongly  pulsating;  urine  red. 
Encephalitis  might  be  mistaken  for  it,  which  however  is  pre- 
vented by  the  characteristic  diarrhoea,  and  the  pains  in  the 
caecum.  Pneumonic  symptom^  often  appear,  especially  in 
young,  vigorous  men,  and  at  certain  seasons.     Sometimes  op- 
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pression  of  the  chest  is^felt,  at  other  times  a  stinging  pain; 
difficult  respiration;  cough;  expectoration  of  mucus,  which 
is  agipietimes  streaked  with  blood;  at  some  places  dull  sound 
upon  [percussion;  and  dry  rhonchus,  upon  auscultation  is 
hearcL 

The  duration  of  this  stage  is  seven  days  in  its  regular 
course,  and  in  this  case  critical  symptoms  appear  on  the 
seventh  or  eighth  day,  which,  however,  disappear  again;  these 
commonly  are,  a  moist  skin,  turbid  urine,  and  epistaxis.  Yet 
commonly  on  the  evening  of  the  eighth  day,  violent  symptoms 
appear  again,  and  the  patient  passes  on  to  the  second  stage. 

2.  The  Nervous  Stage.  Here  we  discriminate  also:  (a,) 
Symptoms  of  the  nervous  system;  (6.)  Of  the  mucous  mem- 
brane; and  (c.)  Of  the  fever. 

(a.)  Nervous  Symptoms.  There  is  muscitating  delirium  from 
the  beginning,  which  becomes  more  continued  and  eventually 
permanent.  The  susceptibility  to  external  influences  becomes 
gradually  weaker;  difficulty  of  hearing,  and  often  deafness  takes 
place.  External  irritations  of  the  skin  remain  often  a  long  time 
without  efiect  The  patients  lie  motionless  upon  their  back  and 
mutter  low  to  themselves;  no  loud  talking  is  indulged  in.  The 
muscular  strength  is  so  much  weakened,  that  they  have  con- 
stantly a  tendency  to  slide  down  to  the  foot  of  the  bed.  The 
countenance  altered,  becomes  stupid;  the  eye  is  dull,  and 
without  lustre.  Also  paralytical  symptoms  sometimes  appear, 
as  partial  paralysis  of  the  intestines  and  bladder;  hence  either 
involuntary  evacuations  of  the  faeces  takes  place,  or  torpor  of 
the  bowels  exists;  there  is  involuntary  discharge  of  the  urine, 
or  retention  of  it,  and  as  a  consequence  expansion  of  the 
bladder;  and  generally  there  is  subsultus  tendinum  and  pick- 
ing of  the  bed-clothes;  the  patient  constantly  endeavors  to 
remove  things  from  his  bed,  which  are  not  there. 

(6.)  Symptoms  of  the  mucous  membranes.  The  patient's 
tongue  becomes  dry  towards  evening;  the  base  and  superior 
surface  are  first  aflected, — the  margins  still  remaining  moist, 
but  eventually  the  whole  tongue  becomes  dry.  It  seldom  re- 
mains clean,  but  frequently   is   covered  with  a  thick,  ropy. 
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pitch-like  slime.  A  similar  coat  is  found  on  the  teeth  and 
mucous  membrane  of  the  nose,  which  always  regenerates  it* 
self  anew,  as  often  as  it  may  be  removed.  The  abdomai  be- 
comes tympanitic,  and  the  pains  in  the  caecum  more  intense, 
the  stools  copious,  from  ten  to  twelve  within  twenty-four 
hours,  the  most  of  which  occur  during  the  night;  in  the  day- 
time they  are  moderate.  The  evacuations  have  the  same 
quality  as  in  the  second  division  of  the  first  seven  days'  pe- 
riod. Towards  the  eleventh  or  twelfth  day,  especially  in 
pneumonic  complications,  cough  developes  itself,  which  soon 
becomes  moist  and  rattling,  yet  is  connected  with  little  or  no 
expectoration. 

(c.)  Febrile  symptoms.  The  skin  is  burning  hot,  and  either 
dry  and  husky,  or  becoming  moist  and  dissolving  in  colliqua- 
tive sweats,  with  a  disagreeable  odor.  Ecchymoses  frequent- 
ly appear  of  herpes-like  blots  (false  petechise),  and  of  dark 
violet  color,  and  especially  are  seen  on  the  nates  and  back. 
Striped  ecchymoses  (vibices)  are  very  bad  sjrmptoms,  as  they 
very  soon  ulcerate  and  are  very  apt  to  extend  in  width  and 
depth.  The  pulse  is  small,  thread-like,  compressible,  and 
empty;  beats  from  130  to  140  in  a  minute.  The  urine  is 
muddy,  increases  in  specific  gravity,  and  reacts  sour;  the 
feces,  however,  are  of  an  alkaline  nature,  and  thus  a  con- 
stant contrast  shows  itself  between  the  secretions  of  the  kid- 
neys and  those  of  the  intestines. 

The  febrile  symptoms  commonly  have  a  definite  type  of 
distinct  exacerbations  and  remissions,  these  in  the  morning, 
those  in  the  evening.  In  rare  cases  two  exacerbations  and 
remissions  take  place  in  a  period  of  twenty-four  hours,  one 
remission  being  at  noon,  the  other  at  midnight.  Comparing 
however,  the  symptoms  of  several  days  together,  an  approxi- 
mation to  the  tertian  remittent  type  cannot  be  mistaken,  for 
the  observation  presses  itself  upon  us,  that  the  intensity  of 
the  diseased  symptoms  alvwiys  corresponds  every  other  day, 
especially  in  typhus  which  arises  from  intermittents.  In  the 
second  half  of  this  second  period,  especially  on  the  fourteenth 
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day  (sometimes  earlier)  critical  symptoms  appear— changes  in 
the  urine^  with  moiatm'e  of  the  skin;  these  symptcmis  are  fiir 
vora|>le. 

ComplicatioTis^ — with  inflammation  of  the  liver:  typhus  icte^ 
rodes:  rare  in  Germany,  more  frequent  in  southern  Europe: 
The  right  hypochondrium  becomes  painful,  swoilen,  ajttd  tense; 
jaundice  developes  itself. 

3.  The  Stage  of  Crisis. — 1.  General  crisis;  the  skin  be- 
comes moist,  strong  secretions  appear,  at  first  commonly  in 
the  evening  only,  but,  by  and  by,  the  crisis  continues  longer, 
until  the  skin  becomes  continually  soft  and  moist.  I^  how- 
ever, the  persph-ation  is  to  be  a  critical  one,  the  pulse  must 
become  more  quiet  and  the  tongue  moist,  at  least  during  its 
duration.  The  urine  becomes  clearer,  and  is  discharged  in. 
greater  quantity,  sediments  are  seldom  found  in  it 

2.  Topical  crisis.  Instead  of  the  former  delirium^  a  quiet 
sleep  ensues,  after  which  the  patients  return  again  to  con*^ 
sciousness  as  if  awaking  out  of  a  long  dream.  The  tongue 
becomes  moist  and  the  sooty  coat  of  the  teeth  and  of  the  mu^ 
cous  membrane  of  the  nose  begins  to  loosen  itselC  The 
cough  becomes  easy  and  the  patients  expectorate  a-  phlegm 
like  sputa  cocta.  The  abdomen  is  soft,  and  the  pains  in  the 
ca3cum  have  disappeared.  The  exhausting  diarrhoea  subsides, 
and  a  constipation  of  two  or  three  days'  duration  takes  place. 
Although  this  favorable  crisis  appears,  more  or  less  violent 
disorders  yet  remain,  depending  upon  ulcers  present  in  the  in- 
testines, which  mostly  begin  to  heal  in  ten  or  fourteen  days, 
but  sometimes  are  protracted  to  the  seventieth  or  eightieth  day. 
Although  convalescence  is  going  on,  the  patients  recover 
but  slowly,  and  the  following  momenta  are  worth  attention: 
1st.  The  patients  have  an  insatiable  appetite,  and  hence  are 
prone  to  eat  too  much,  which  acts  very  injuriously  upon  the 
healing  of  ulcers  in  the  intestines.  2d.  The  sexual  instinct 
awakens  in  a  high  degree;  so  as  to  produce  frequent  pollu- 
tions, nay  often  satyriasis. 

Vaineties. — 1.  As  in  measles,  scarlet  fever,  &c.,  so  we  find 
here  sometimes,  though  seldom,  an  abortive  form.    All  symp- 
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toms  of  deTdopmg  lyphus  are  preseat,  but  on  the  foiBrth  or 
seventh  day,  violent  crisis  through  the  «ddn  or  urine  ensues, 
and  thus  the  topical  symptoms  suddenly  disappear.  It  would 
be  desirable  to  be  always  able  to  produce  this  favorable  ter- 
ixunation. 

2.  Typhus  abdominalis  putridus — ^that  is,  abdommal  typhus 
with  symptoms  of  violent  deccwnposition  in  the  humors. 
Haemorrhages  of  offensive  decomposed  blood  ensue-  from  the 
nose  and  rectum,  haemonliage  under  the  skin,  vibices,  ecchy-' 
mosis,  petechias.  The  urine  is  peculiarly  alienated,  more 
brown,  putrifies  sooner,  and  developes  ammonia,  or  it  shows 
decomposed  blood,  which  appears  ^m  a  red  sediment.  It  has 
been  tried  to  make  another  species  out  of  this  form,  which 
however  is  improper,  as  a  series  of  middle  fonns  can  be  pointed 
out  between  simple  abdonrinad  typhus  and  putrid  typhus. 

3.  Febris  maligna  nine  fehre.  This  may  easily  mislead  the 
physician.  The  patients  riiow  only  in  the  evening,  between 
9  and  10  o'clock,  increased  turgesence  of  the  skm  and  excite- 
ment in  the  pulse;  after  midnight,  liiese  symptoms  decrease 
again;  and  in  the  morning  the  skin  is  cool — ^nay,  the  extremi- 
ties are  very  often  completely  cold,  the  pulse  scarcely  percep- 
tiMe,  and  only  towards  midnight  some  vascular  erelhtism  ap- 
pears. However,  the  topical  symptoms  of  typhus  are  pres- 
ent This  condition,  however,  lasts  but  a  certain  time,  and 
death  mostly  follows  it;  fever  and  delirium  appear  about 
thirty-six  or  forty-e^ht  hours  before  its  occurrence. 

Duration  of  the  Disease — Is  in  its  regular  course  fourteen 
days.  The  crisis  is  between  the  fourteenth  and  fifteenth  day, 
seldom  on  the  ninth  or  eleventh,  and  if  this  is  the  case,  mostly 
with  fatal  termination.  The  end  id  commonly  also  lethal 
when  the  crisis  is  delayed  until  the  nineteenth  or  twenty- 
first  day. 

Termination, — I.  In  perfect  recovery^  distinct  febrile  crisis, 
which  commonly  holds  the  seven  days'  period. 

a.  General  febrile  crisis  through  skin  and  urine. 

b.  Topical  crisis:  uninterrupted  sleep,  expectoration  of 
sputa  cocta,  and  in  typhus  icterodes  within  twenty-four  holirs 
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two  or  three  black  stools,  of  soft  consistence  and  bad  odor, 
which,  however,  makes  the  patient  feel  much  easier. 

Besides  the  increased  appetite  and  sexual  instinct,  the  pa- 
tients often  suffer  in  their  convalescence  slight  difficulty  of 
hearing,  with  ringing  and  humming  in  the  ears.  These  symp- 
toms are  to  be  watched  closely,  for  inflammation  and  suppu- 
ration of  the  internal  ear  are  very  apt  to  take  place. 

2.  In  partial  recovery. — ^Various  disorders  remain.  1.  De- 
cubitus; it  is  formed  from  ecchymosis,  and  by  no  means  firom 
gangrene  of  the  parts.  It  is  often  very  extensive,  so  that  the 
sacrum  appears  as  if  laid  bare.  Gangrene  of  external  parts  su- 
pervenes, as  of  the  nose,  the^ears,  or  the  big  toe.  When  these 
parts  become  blue  and  livid,  and  lose  their  sensibility,  gan- 
grenous destruction  is  at  hand.  2.  Gangrenous  furuncles, 
which  often  appear  on  the  inner  surface  of  the  thigh,  rapidly 
increase,  and,  upon  lancing,  secrete  an  ichorous  liquid.  3.  A 
certain  kind  of  pseudo-erysipelas,  one  of  the  worst  secondary 
disorders,  which  developes  itself  rapidly  and  as  fast  disappears 
again,  upon  which  violent  delirium,  stupor,  &c.,  ensue.  4. 
Parotitis:  Violent  humming  and  ringing  in  the  ears,  connected 
with  a  stinging  pain  in  the  neck  along  the  course  of  the  ner- 
vus  vagus;  the  neck  is  very  tender  upon  pressure,  and  the 
patient  separates  the  jaws  only  with  pain.  A  small,  very 
painful  tumor  soon  appears,  which  is  at  first  movable,  and 
often  grows  rapidly.  Under  improper  treatment,  these  paro- 
tid swellings  disappear,  after  which  death  commonly  ensues. 
They  never  resolve  without  medical  means;  suppuration  takes 
place,  which  by  coUiquation  may  bring  on  hectic  phthisis,  for 
the  abscess  grows  rapidly  downwards,  and  the  caix)tid  often 
in  four  days  lies  denuded  at  the  bottom  of  it.  5.  Suppura- 
tion in  the  internal  ear:  The  humming  and  ringing  of  the  ears 
are  followed  by  a  violent  stinging  pain  in  them — accompanied 
by  vertigo,  deafness,  and  under  the  symptoms  of  paralysis  of 
the  brain,  death  may  take  place.  6.  Intestinal  phthisis,  when 
the  ulcers  in  the  mucous  membrane  of  the  intestines  do  not 
heal.  It  i-uns  its  course  rapidly,  and  is  accompanied  by  febris 
ner\^osa  hectica,    7.  Perforation  of  the  intestine:  It  alwavs 
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takes  place  in  the  later  periods  only,  mostly  from  the  twenty- 
eighth  to  the  sixty-fifth  day,  in  the  lower  free  part  of  the 
small  intestine,  but,  according  to  Chomel,  also  in  the  free 
large  intestine.  The  openings  are  always  found  at  the  bottom  of 
an  ulcer,  where  the  muscular  and  serous  coats  are  perforated. 
Their  diagnosis  is  easy:  sudden  and  extremely  vehement  pain 
in  the  abdomen,  which  swells,  and  becomes  hard  and  tense; 
vomiting  of  massa  herbacea;  and  facies  hippocratica,  and  in 
consequence  of  the  perforation  and  protrusion  of  the  intesti- 
nal contents,  mflammation  of  Uie  peritoneum.  8.  Secondary 
disorders  in  the  lungs,  either  a  simple  blennorrhoea  of  the  re- 
spiratory mucous  membrane,  or  an  inflammation  in  the  upper 
lobes,  or  formation  of  tubercles.  9.  Hydrops — one  of  the 
rarest  secondary  disorders. 

3.  In  another  disease.  Intermittent  fever  is  the  only  one 
which  can  develope  itself,  and  this  is  but  rare,  and  in  those 
countries  only' where  intermittent  is  endemic. 

4.  In  death.  It  perhaps  never  ensues  in  the  first  period, 
but  on  the  eleventh,  fifteenth,  seventeenth,  or  twenty-first 
days.  The  critical  days  may  also  be  named  fatal  days.  The 
uneven  days  are  especially  those  which  carry  oflT  the  most  pa- 
tients. Death  itself  ensues  in  various  ways:  (a)  in  the  height 
of  the  disease,  by  paralysis  of  the  abdominal  nervous  sj'^tem. 
The  symptoms  are,  abdomen  swelled,  meteoristically  tense, 
•a  peculiar  pain  produced  by  pressure  upon  the  caecum.  The 
stools  (from  twelve  to  sixteen  in  twenty-four  hours)  often  pass 
involuntarily,  are  thin,  mixed  with  dissolved  oflTensive  blood. 
The  countenance  alters  more  and  more,  is  covered  with  cold 
sweat,  while  the  body  feels  constantly  hot,  the  pulse  is  small, 
thread-like,  worm-like,  (puis*  vermin.);  singultus,  subsultus  ten- 
dinum  come  on.  (ft.)  Through  secondary  disease,  (c)  Parotitis 
developes  itself  and  passes  into  destructive  suppuration,  (d) 
In  other  cases  hectic  fever  may  come  on.  (c)  Excrescences 
form  upon  the  intestinal  mucous  membrane;  after  the  separation 
of  the  scab,  a  part  of  the  mucous  membrane  is  lost,  which  is  not 
restored,  but  ulceration  takes  place  and  the  patients  die  of  ab- 
dominal phthisis.    The  symptoms  in  this  case  are  the  foUow- 
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ing:  the  diarrhoea  continues,  the  peculiarly  purulent  masses 
appear  in  it,  the  patients  have  a  permanent  pain  cm  the  lower 
part  of  the  small  intestine,  and  the  fever  becomes  hectic  (vio- 
lent heat  towards  evening,  exhausting  colliquative  sweat  until 
morning,  an  irritated  frequent  pulse).  Where  these  sjnnp- 
toms  appear,  it  generally  terminates  in  fourteen  days. 

Etiology, — The  disease  is  most  frequent  in  the  blooming 
years  between  the  18th  and  26.th;  before  puberty,  and  after 
the  above  mentioned  period,  it  is  rare.  In  old  persons  it  is 
never  found.  Sex,  also,  seems  to  influence  its  frequency;  for 
it  is  more  frequent  with  women,  especially  young  girls  at  the 
age  of  puberty,  than  with  men.  The  proportion  is  from  two 
to  three.  A  peculiar  distemper  of  the  abdominal  nervous  sys- 
tem increases  the  susceptibility  to  the  disease.  Individuals, 
laboring  imder  hysteria,  epilepsy,  or  distemper  of  the  gan- 
glionic system  from  worms,  are  principally  the  subjects  of  at- 
tack. 

Cause. — External  momenta, — Exhaustion  of  the  vital  power 
through  excessive  exertion  of  the  muscular  action;  also  from 
the  genital  system  through  onanism  and  excess  in  coitus; 
through  continuing  diarrhoeas,  caused  perhaps  by  misuse  of 
evacuating  remedies;  through  depressing  passions;  too  long 
continued  use  of  narcotics,  (especially  of  cherry-laurel  water 
and  belladonna;  as  these  remedies,  besides  their  depressing 
influence  upon  the  nervous  system,  at  the  same  time  induce 
decomposition  of  the  blood.)  If,  undw  such  circumstances,  a 
general  outbreak  of  the  disease  is  to  take  place,  a  peculiar  at- 
mosjrfieric  constitution  is  required.  Rapid  changes  in  temper- 
ature, sudden  transitions  of  weather,  the  decomposition  of  air 
impregnated  with  effluences  from  animal  and  vegetable  mat- 
ter. The  predisposition  to  the  disease  increases  under  such 
circumstances  to  the  utmost,  if  an  individual,  besides  the  in- 
fluence of  the  nervous  disease,  at  the  same  time  is  exposed  to 
debilitating  influences,  such  as  bad  nutriment;  namely,  the 
use  of  salted,  half  putrid  meat.  The  disease  may  become 
contagious.  The  media  of  contagion  are  the  exhalations  of 
the  patients;   namely,  the   alvine  evacuations,  those  from  the 
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8kii),and  perhaps  the  breath;  hence  this  disease  is  frequently 
contracted  by  sleeping  with  or  coming  in  contact  with  a  per- 
son affected.  On  the  other  hand,  however,  a  predisposition 
is  always  requisite. 

Anatomical  Facts. — 1,  Changes  in  the  ganglionic  system: 
If  the  patients  die  while  the  disease  is  at  its  acme,  between 
the  seventh  and  fourteenth  days,  the  ganglia  of  the  abdominal 
nervous  system,  especially  the  plexus  Solaris,  are  found  to  be 
swollen,  enlarged,  considerably  engorged  with  blood,  and 
consequently  very  much  reddened.  The  redness,  however,  is 
not  the  florid  one  of  inflammations,  but  it  merges  from  purple 
red  into  livid;  the  same  changes  take  place  in  the  nerves, 
which  connect  the  single  ganglia.  When  death  takes  place 
somewhat  later,  the  ganglia  are  likewise  swollen,  but  their  tex- 
ture is  harder,  often  of  a  fibro-cartilaginous  nature,  their  color 
is  whiter  than  in  their  healthy  state.  These  changes  have 
hitherto  been  overlooked.  2.  Changes  upon  the  abdominal 
mucous  membranes:  These  have  caused  the  assertion  that  ab- 
dominal typhus  is  identical  with  inflammation  of  the  intes- 
tines; (namely,  inflammation  of  the  glands  of  Peyer);  that 
this  asseition,  however,  is  invalid,  is  proved  by  merely*obser- 
ving  the  course  of  both  diseases.  In  abdominal  typhus,  no 
symptom  of  inflammation  is  found  until  the  fourth  day  of  the 
disease;  on  the  fourth  day,  symptoms  appear  that  are  totally 
absent  in  inflammation,  which  continue  until  the  seventh  day, 
at  which  time  the  nervous  stage  has  developed  itself.  As  re- 
gards the  diarrhoea  of  abdominal  typhus,  we  see  that  it  is  vio- 
lent with  one  individual,  while  it  is  less  so  with  another,  and 
that,  indeed,  the  intensity  of  the  disease  is  in  direct  propor- 
tion to  its  violence.  These  changes  in  the  intestinal  function 
have  of  course  a  distinct  diseased  process  for  their  founda- 
tion, not,  however,  the  inflammatory,  but  an  exanthematic 
one.  The  sectio  cadaveris  puts  this  fact  beyond  doubt.  The 
exanthem  has  its  appointed  place  in  the  lower  half  of  the 
small  intestine;  does  not  easily  pass  over  the  valve  of  the  co- 
lon into  the  caecum,  neither,  however,  passes  upwards  be- 
vond  the  second   third  of  the  small  intestine,  and  it  is  more 
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diffijLsed,  the  nearer  it  comes  to  the  lower  end  of-  the  intestine. 
In  its  simple  course  it  forms  at  first  a  semi-globular  nodule, 
which,  later,  on  its  top,  gets  a  plate,  or  navel-like  impression. 
This  nodule  is,  in  the  beginning,  covered  with  the  intestinal 
mucous  membrane,  here  after  sometime  an  eschar  is  formed 
of  grayish  color  merging  into  black,  (as  eschars  are  formed  in 
carbuncle  and  anthrax),  around  which  the  margin  of  the  no- 
dule is  elevated  like  a  wall.  Subsequently  the  eschar  separ- 
ates, which  generally  takes  place  from  the  tenth  to  the  four- 
teendi  day,  and  an  ulcer  is  formed  in  its  place,  which  in  a 
regular  course  cicatrizes;  in  the  opposite  case,  however,  it 
continues  and  leads  to  abdominal  phthisis.  The  nodules  are 
of  the  size  of  a  pea,  and  stand  either  singly  or  in  groups,  and 
then  become  confluent,  as  it  is  frequently  found  in  small-pox. 
We  now  perceive,  standing  over  the  intestinal  niveau,  ele- 
vated surfaces  full  of  breaks,  of  circumscribed  form,  and  on 
their  top,  according  to  the  number  of  confluent  nodules,  a  cor- 
responding number  of  eschars  are  seen.  As  to  the  manner 
in  which  the  eruption  developes  itself,  nothing  is  known  with 
certainty.  Whether,  for  instance,  the  eruption  appears  all  at 
once  Between  the  fourth  and  seventh  day,  as  in  variola,  (?)  or 
whether  additions  are  made  during  the  nervous  stage,  perhaps 
towards  the  fourteenth  day,  as  in  varicella  and  varioloid, 
nothing  is  at  this  time  decided.  The  probability,  however,  is 
that  the  eruption  takes  place  within  a  definite  period,  between 
the  fourth  and  seventh  day,  that  the  formation  of  eschars  fol- 
lows during  the  nervous  stage,  and  that  at  the  fourteenth  day, 
either  separation  of  the  eschar  and  recovery  or  intestinal 
phthisis  ensue.  3.  Changes  upon  the  respiratory  mucous 
membranes:  It  is  reddened  from  the  bifurcation  of  the  tra- 
chea into  the  minute  bronchial  tubes. 

Prognosis  is  very  unfavorable.  One-third  of  the  patients 
generally  die.  The  proportion  of  mortality  is  worse  than  in 
the  plague;  of  one  hundred  individuals  thirty-three  perish. 
It  depends — 1.  On  the  causal  momenta.  Where  the  disease 
originated  from  exhaustion  of  the  vital  power,  excess  in  coitus, 
continued  use  of  purgatives,  or  narcotics,  the  prognosis  is  al- 
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ways  worse  than  where  atmospherical  influences  caused  its 
generation.  2.  On  the  stage.  If  the  physician  is  called  in 
the  first  stage,  and  acts  properly,  much  can  be  done;  if  later, 
but  little  benefit  can  be  expected.  3.  On  the  regularity  of  its 
course.  Where  this  exists,  it  is  favorable;  when  the  first 
stages  are  prolonged,  it  is  very  unfavorable.  4.  On  the  inten- 
sity of  the  nervous  symptoms.  The  more  speedy  the  general 
collapse,  the  greater  the  alteration  of  the  countenance — the 
worse  is  the  prognosis.  Twitching  of  the  tendons,  picking  of 
the  bed-clothes  are  very  unfavorable.  5.  The  highest  impor- 
tance should  be  attached  to  stools.  The  earlier  they  appear, 
the  more  frequent  they  are,  (three  or  four  times  in  twenty- 
four  hours  is  the  rule);  the  more  blood  is  mixed  with  them,  and 
the  darker  and  the  more  dissolute  it  is,  the  more  we  have  to 
fear.  Haemorrhages  are  not  absolutely  fatal.  6.  On  the  con- 
dition of  the  pulse.  The  more  frequent  it  is,  the  more  unfa- 
vorable, particularly  if  it  loses  at  the  same  time  its  energy. 
7.  On  the  nature  of  the  fever.  The  more  distinct  its  remis- 
sion, the  more  it  approximates  the  type  of  tertiana,  the  more 
favorable  it  is.  8.  The  state  of  the  respiratory  organs.  If 
these  participate,  the  symptoms  will  not  be  so  favorable,  es- 
pecially if  it  take  place  towards  the  sixth  or  seventh  day; 
cough,  if  it  occurs  towards  the  eleventh  day,  is  of  less  mo- 
ment; its  entire  absence,  however,  is  more  favorable.  9.  Ap- 
pearance of  the  tongue.  It  is  favorable  when  the  margins 
and  the  tip  of  the  simply  dry  tongue  continue  moist,  and  it 
retains  its  breadth;  it  is  unfavorable,  however,  when  the 
tongue  becomes  quite  dry,  more  contracted,  chip-like,  and 
with  stammering  speech  can  utter  no  word  distinctly.  10. 
Decubitus.  The  earlier  it  appears,  the  more  unfavorable;  still 
worse  is  the  early  appearance  of  vibices,  especially  when 
they  rapidly  grow.  11.  Individuality.  In  very  decrepid  indi- 
viduals it  is  unfavorable;  also  very  plethoric  individuals  are 
very  much  in  danger,  on  account  of  easily  supervening  apo- 
plexy. 12.  Crises.  When  they  appear  in  due  time,  are  har- 
monious and  constant,  they  are  favorable.  Irregularity  of 
the  symptoms  during  the  critical  period  is  very  bad.  13.  Per- 
foration of  the  intestine  is  absolutely  lethal.     14.  Affection  of 
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the  breast,  formation  of  tubercles,  pseudo-erysipelas,  make  the 
prognosis  very  unfavorable.  15.  In  convalescence.  We  are 
to  be  led  by  the  principle  that  the  detection  of  unfavorable 
symptoms  is  of  more  importance  in  prognosis  than  a  series  of 
good  ones. 

Tredtment. — Prophylaxis. — Since  the  contagion  is  fixed  to 
the  e^dialations,  sedes,  &c.,  of  the  patients,  we  must  endea- 
vor, in  order  to  avoid  its  transference,  to  decompose  the  ex- 
halation and  the  alvine  secretion  as  rapidly  as  possible.  This 
is  done  by  means  of  chlorine  or  pulverized  coal,  or  fiimigation 
of  muriatic  acid,  in  the  vicinity  of  the  patient;  evapora- 
tion of  alcohol  and  frequent  renovation  of  air.  For  persons 
that  must  often  be  near  the  patient  it  is  advisable  to  spit  out 
their  saliva,  often  to  rinse  their  mouths  with  vinegar,  to  sleep 
in  another  room,  to  enjoy  fresh  air,  observe  the  greatest  clean- 
liness, and  avoid  all  depressing  influences. 

Treatment  of  the  Disease  itself. — When  symptoms  of  the  re- 
ceived contagion  appear,  as  nausea,  headache,  weariness,  chil- 
liness, an  attempt  may  be  made  to  remove  it  by  means  of  an 
emetic.  Tartariz.  antim.  may  be  administered,  in  combination 
with  ipecac.,  in  order  to  avoid  its  action  upon  the  bowels,  and 
an  infusion  of  linden-blossoms  or  verbascum  given  for  drink, 
and  the  patient  advised  to  stay  in  bed.  When  the  dis- 
ease makes  progress  notwithstanding,  it  cannot  be  cut  short, 
but  will  run  through  its  stages.  In  rare  cases  where  we  get 
to  treat  the  patients  from  the  first  beginning  of  the  disease,  it 
may  happen  that  the  disease  perishes  abortively  on  the  fourth 
or  seventh  day,  especially  in  forms  with  gastric  symptoms,  as 
nausea,  inclination  to  vomiting,  violent  headache.  Also,  here 
an  emetic  may  be  given  with  advantage;  but  ipecac  only 
should  be  used,  to  avoid  laxative  effects.  In  the  other  case, 
where  these  symptoms  do  not  appear,  the  treatment  has  to  be 
modified  according  to  the  various  stages. 

First  Stage  of  Irritation. — The  violent  vascular  irritation 
has  to  be  moderated  by  suiting  remedies,  and  where  the  dis- 
ease is  of  a  sthenic  character,  even  venesection  of  8  or  10  oz. 
may  be  necessary.   Internally,  we  give  the  saline  medicines,  cit- 
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rate  of  potassa  either  by  itself  or  as  efTervescing  draught,  (po- 
tio  Riverii);  for  drink,  a  weak  lemonade  or  sugar-water.  If, 
however,  reaction  is  from  the  beginning  of  an  erethic  character, 
we  give  aqua  oxymuriatica  (chlorine)  ^j.ia  decoction  of  al- 
thaea. Constipation  has  to  be  removed  by  proper  clysters;  e. 
g.  vinegar  with  some  castor-oil.  When  pains  in  the  caecum 
appear,  we  must  try  to  moderate  them  by  frictions  of  ol.  hy- 
oscyam.  coct.  with  unguent  hydrargyr.  fortius.  If  they 
become  very  vehement,  apply  leeches,  and  afterwards  emol- 
lient fomentations  of  linseed,  with  cicuta  or  herb,  hyoscyam. 
To  this  comes  a  strictly  antiphlogistic  diet,  gruel,  barley-wa- 
ter, simple  mucilaginous  drinks — ^nothing  irritating. 

Treatment  of  the  Complications,  1.  The  violent  conges- 
tions towards  the  head  with  furibund  delirium.  Here  gene- 
ral bleeding  has  been  recommended;  but  it  is  advisable  only 
where  the  fever  is  of  a  sthenic  character;  in  the  opposite  case 
it  certainly  does  more  harm  than  good.  The  best  is  to  apply 
sixteen  or  twenty  leeches  behind  the  ears,  and  cold  fomenta- 
tions to  the  shaven  scalp.  But  where  violent  catarrhal  af- 
fections exist,  these  fomentations  have  to  be  made  of  luke- 
warm vinegar  and  water;  otherwise  take  snow  and  ice  or 
Schmucker's  fomentation.*  Where  these  fomentations  are 
not  agreeable  to  the  patient,  they  have  to  be  stopped.  Be- 
sides this,  derivative  remedies  must  be  applied — sinapisms  to 
the  calves  of  the  legs  and  soles  of  the  feet,  clysters  of  one- 
third  vinegar  and  two-thirds  decoction  of  bran.  Internally 
give  acids,  muriatic  acid  3vi,  to  decot.  althaeae  ^y'h'^  sour 
drinks,  lemonade,  diluted  sulphuric  or  phosphoric  acid. 

2.  Pneumonic  symptoms.  Where  symptoms  of  inflamma- 
tion of  the  lungs  exist,  the  treatment  has  to  be  directed 
against  it.  If  the  inflammation  is  confined  to  a  small  spot, 
topical  bleeding  of  the  inflamed  part  and  lukewarm  frictions 


**  Scbmucker's  cold  fbmentations  consist  of  4  lbs.  water,  3  lbs.  acetnm  vim., 
1  oz.  nitre;  and  4  oz.  muriate  ammon.;  or  accor^g  to  Richter,  water  lbs. 
4,  acetnm  vini  lbs.  4,  nitre  oz.  16,  muriate  ammon.  oz.  8.  F.  R. 
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of  ol.  hyoscyam,  unguent  digitalis,  and'  unguent  hydrat^« 
should  be  applied:  if,  however,  the  inflammation  extends  to 
a  larger  part  of  the  lungs,  and  the  fever  is  of  a  sthenic  char- 
acter, general  bleeding  besides  topical  is  indicated.  Internal- 
ly mucilaginous  remedies,  emulsions,  barley-water  drink,  and 
antiphlogistic  diet 

If  at  the  end  of  this  first  seven  days'  period,  an  attempt  at 
a  crisis  should  appear,  which,  however,  is  mostly  but  momen- 
tary, and  rarely  sufficient  in  degree,  it  must  be  properly  sup- 
ported; for  instance,  critical  epistaxis  is  to  be  encouraged  by 
the  inhalation  of  warm  vapors;  crisis  of  the  skin  by  means  of 
pulv.  Dover.,  infus.  flor.  verbasci  or  sambucL 

2.  The  Nervous  Stage.  When  these  momentary  crises 
stop,  and  the  disease  passes  over  into  the  nervous  stage,  our 
whole  attention  should  be  directed  to  the  specific  diarrhoea, 
the  accompanying  fever,  and  the  tendency  to  dissolution  of 
the  blood.  Various  remedies  have  been  tried,  tonics  and 
astringents,  logwood,  rhatany,  &c.;  narcotics,  especially  opium, 
the  preparations  of  iron,  muriate  of  iron,  as  recommended 
by  Autenrieth,*  but  none  have  proved  satisfactory.  The  best 
effect  was  obtained  from  injections  of  starch  with  chlorine,  and 
in  the  evening  when  delirium  and  restlessness  appear,  an  ad- 
dition of  20  or  30  drops  of  laudanum.  Locally,  when  \v> 
lent  pains  in  the  caecum  are  present,  make  use  of  topical 
bleeding,  and  afterwards  of  fomentations  of  emollient  herbs, 
but  where  there  is  a  disposition  to  tympanitic  swelling  of 
the  abdomen,  apply  irritating  frictions  of  volatile  liniment, 
with  opium,  linimentum  saponis  compositum.  Internally, 
aqua  oxymuriatica,  (chlorine)  either  by  itself  in  a  mucila- 
ginous vehicle,  or  according  to  circumstances,  with  an  infu- 


*  Autenrieth  gave  murias  ferri.  gr.  vi.,  xii.,  xvi.,  in  twenty-four  hours; 
Pammer  gave  from  5  to  10  grains  of  it  every  two  hours  in  powder;  an  anony- 
mous writer  in  Rust's  Repert.,  gave  tr.  fer.  mur.  5 1^*  ui  aq.,  menth.,  pip., 
during  the  day,  with  the  happiest  effect.  Vide  Richter's  Mat.  Med.,  Vol.  V- 
p.  64.  F.  R. 
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flor.  amicae.  Where  iymptoms  of  difisolution  of  the  blood 
are  present  in  a  high  degree,  we  administer  the  pure  muri* 
atic  acid,  5ss.  to  5js»,  or  phosphoric  and  sulphuric  acids  in 
drinks.  When  in  this  stage  bloody  stools  appear,  the  stron- 
ger astringents,  as  alum  gr.  x.  to  xx.,  with  gum  arabic  are 
proper.  Externally,  the  body  should  be  sponged  with  vine- 
gar, with  diluted  sulphuric  acid,  combined  with  whiskey  or 
spirits  of  wild  thyme. 

The  diet  may  be  more  nourishing  in  this  stage;  broth  with 
the  yolk  of  an  egg;  for  drink,  infiis.  flor.  sambuci,  light  punch 
without  lemon-juice?  and  in  great  debility,  where  pneumonic 
symptoms  do  not  contraindicate  it,  wine,  especially  claret, 
but  in  small  portions  only,  should  be  used,  say  three  or  four 
table-spoonfols  in  a  pint  of  decoction  of  barley  or  malt. 

Third  stage  of  crisis.  Close  attentii^n  should  be  paid  in 
this  stage  to  the  crisis.  Rarely  is  the  eleventh  day  of  im- 
portance, but  more  particularly  so  is  the  fourteenth,  seven- 
teenth or  twenty-first  day,  as  the  crisfe  is  apt  to  appear  on 
one  of  these  days.  As  soon  as  premonitory  symptoms  of  the 
crisis  appear,  the  whole  attention  of  the  physician  must  be 
directed  to  the  production  of  a  true  or  complete  crisis,  indi- 
viduals of  a  rigid,  husky  skin,  have  every  evening  to  be 
placed  in  a  bath  of  aromatic  herbs,  and  warm  water  has  to 
be  poured  over  the  free  part  of  the  body  for  five  or  ten  min- 
utes, then  the  patient  has  to  be  rubbed  with  a  dry  cloth  and 
placed  into  a  warm  bed.  Blisters  may  also  be  applied,  but 
they  are  contraindicated  when  ecchymosis  and  decubitus  are 
present.  The  effect  of  these  external  remedies  must  be  sup- 
ported by  internal  ones,  ds  infus.  valerian,  with  liquor  ammo- 
niae  acet,  or  liquor  comu  cervi  succin.;*  further  by  small  do- 


*  Liqv/or  comu  cervi,  sv^cinatus, 
flk    Acidi  succini.   ^j* 

solve  in 
Aquee  distillat.  fervids,   §viii. 

solutioni  immitte 
Ammoniee  carbon,  pyro-oleasi.  q.  s.  ad  perfectum  aaturationisgradum. 
Filtra  et  serva. 

Dosis:  drops  twenty  or  more.  F.  R 
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ses  of  camphor,  four  or  five  grains  in  twenty-four  hours  in 
powder  or  mixture.  Where  the  crisis  is  going  on,  warmer 
covering  and  a  light  aromatic  tea  are  sufficient,^  instead  of 
those  remedies.  The  symptoms  upon  the  intestinal  mucous 
membrane  commonly  continue  and  must  be  counteracted  by 
imjections,  (without  opium,  however),  with  the  addition  of 
eight  or  twelve  drops  of  the  liquid  acetate  of  lead.  To 
give  this  remedy  by  the  mouth  is  not  advisable,  on  account 
of  its  effects  upon  the  stomach.  When  pains  in  the  caecum 
are  present,  when  the  mucous,  cream-like  evacuations  again 
appear,  when  the  pulse  becomes  strong,  the  antiphlogistic 
»method  before  explained,  has  to  be  returned  to. 

In  the  treatment  of  the  hectic  fever,  Peruvian  bark  is  the 
principal  remedy,  in  combination  with  mucilage  where  intesk 
tinal  irritation  is  present;  where  such  is  not  the  case,  with 
acids.  Caution,  however,  is  necessary,  and  the  sweats  must 
not  suddenly  be  suppressed,  for  this  can  seldom  be  done  with- 
out bad  consequences.  The  diet  should  consist  of  easily  di- 
gestible but  nourishing  victuals,  broth,  young  meat,  &c.;  the 
drinks,  of  good  old  wine  and  water.  The  patient  has  to  be 
watched  in  regard  to  his  sexual  instinct;  for  it  must  by  no 
means  be  gratified. 

Treatment  of  some  varieties.  Where  there  are  symptoms 
of  excessive  dissolution  of  blood,  as  in  febris  putrida,  the 
source  of  the  colliquative  haemorrhage  must  be  stopped  as 
soon  as  possible.  In  haemorrhage  from  the  nose,  cold  fomen- 
tations may  be  applied  to  the  root  of  the  nose,  and  dossils  o 
lint  moistened  with  aq.  vulneraria  Thedenii*  pushed  into  it 
Where  haemorrhages  under  the  skin,  ecchymoses,  vibices, 
petechias  are  existing,  the  surface  has  to  be  sponged  with  acet 


*  Aqua  vulneraria  Thedenii. 

^  Aceti  vini  crudi,  Ibsiij. 

Spirit,  vini  rectificati,  Ibjss. 

Acidi  sulphurici,   f  j. 

Aqua  distillat.    ^v. 

Mellis  despumati,  Ibj.    Mix.  F.  R. 
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vin.,  with  spirit,  serpilli  or  whiskey— in  urgent  oases  even  with 
diluted  sulphuric  acid. 

In  complication  with  inflammation  of  the  liver,  topical 
bleeding,  frictions  wiUi  ung.  hydrarg.,  and  ol.  hyoscyam. 
are  indicated. 

In  the  second  stage,  suppression  of  urine  often  takes,  place 
and  is  here  a  nervous  symptom.  The  secretion  of  urine  is 
either  entirely  wanting  or  is  but  scanty.  The  bladder  has 
to  be  examined  daily,  and  if  necessary  the  catheter  to  be 
introduced;  over  the  bladder  unguent,  camphor,  and  tinct. 
eantharid.  may  be  rubbed  in. 

Of  the  secondary  disorders  we  mention  only  the  following 
five  forms,  as  the  others  have  to  be  treated  according  to  gen- 
eral rules. 

1.  Decubitus  is  cured  with  more  difficulty,  than  prevented 
in  its  development  The  bed  of  the  patient  should  be  soft 
and  smooth,  the  patient  must  be  washed  after  each  alvine 
evacuation  with  a  sponge  dipped  into  warm  water,  the  parts 
lain  upon  must  be  washed  with  kirschwasser  (a  strong  liquor) 
and  lard,  and  the  patient  lie  as  much  as  possible  on  his  side. 
After  decubitus  has  developed  itself,  the  ulcerating  surface 
has  to  be  dressed  with  unguent,  saturn.  with  a  small  addition 
of  pulv.  opii;  when  the  ulceration  passes  over  into  gangrene, 
it  may  be  washed  with  aromatic  infusions  and  decoct,  cin- 
chonae.  If  the  character  of  the,  ulcer  is  a  mixed  one,  the 
treatment  must  be  so  likewise.* 

6.  Gangrenous  furuncles.  In  the  beginning  they  must  be 
dressed  with  aromatic  fomentations,  and  opened  on  the   t6p 

*  Unguentum  Autenriethii  contra  decubitum. 

gr  Corticis  qu^cus«  part  1. 

Aquae,  part  8. 

Ooque  ad  dimidii  partis  remanentiam. 

adde 
Acetum  Flumln. 
Quamdiu  prscipitatum  aritar,  quod  in  colaterio  charta  emparetica 
teeto  impositum  eum  aqua  edmmuni  sedulo  elotum  in  tantum  siccetur 
at  pultem  unguinosam  pnebeat,  qus  loco  frigida  servanda  est. 
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as  8oon  as  pus  shows  itself.  Afterwards  they  have  to  be 
dressed  with  styrax  ointment,*  and  the  aromatic  fomenta- 
tions must  be  contmued. 

3.  Pseudo-erysipelas  generally  terminates  fatally;  is  treated 
with  dry  warmth,  scarification,  and  over  them  aromatic  fo- 
mentations perhaps  might  prove  more  successful. 

4.  Parotitis  deserves  our  full  attention  on  account  of  its 
danger.  The  following  treatment  has  proved  best.  When  a 
small  painful  tumor  makes  its  first  appearance,  from  eight  to 
ten  leeches  must  immediately  be  applied  to  the  painful  spot, 
and  then  frictions  of  ol.  hyoscyam.  If  the  tumor  mcreases 
still  afterwards,  the  topical  bleeding  should  be  repeated, 
and  narcotic  emollient  fomentations  applied.  It  should  be 
opened  as  soon  as  possible. 

5.  Inftammation  of  the  internal  ear.  A  good  number  of  leeches 
are  to  be  put  behind  the  ear,  afad  after  abscess  has  fonned, 
we  must  endeavor  to  evacuate  it  externally  as  soon  as  possi- 
ble. For  this  purpose  we  make  emollient  injections  and  jwiss 
vapors  into  the  ear.  After  evacuation  has  taken  place,  put 
the  patient  in  such  a  position  as  to  promote  its  further  dis- 
charge and  keep  the  ear  clean,  and  lastly,  use  gentle  astrin- 
gent injections. 


*  Unguentum  de  sty  race.  1^  Styracis  liquidi,  elemi,  cewe  flav» 
aa  fviiss.  Colophanii  ^ij.  Olei  oli varum  ]bsijss.  Mix:  fi^t  se« 
cutidum  artem  unguentum. 
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Art.  V. — Cancer  of  the  inferior  lip  and  corresponding  max- 
illary  bone:  Cure  after  two  operations^  performed  at  differ- 
ent periods.     By  Martial  Dupierris^  M.D.,  of  Havana, 

D.  Francisco  Alvarez,  bom  at  Cadiz,  aged  50,  an  ex-officer 
of  the  custom-house  in  Havana,  of  bilious-sanguine  tempera- 
ment, and  endowed  with  a  pretty  strong  constitution,  con- 
sulted me,  on  the  19th  July,  1843,  for  an  affection  of  the 
lower  lip,  which  was  attended  with  horrible  suffering. 

I  learned  that  a  small  pimple  had  first  made  its  appear- 
ance a  short  distance  firom  the  left  commissure  of  the  lips, 
and  had  been  followed  very  soon  by  an  ulcer  attended  with  lanci- 
nating pains,  which  gave  the  patient  not  a-  moment's  repose. 
This  ulcer  extended  towards  the  right  side,  involving  a  large 
portion  of  the  lip;  it  also  attacked  the  cheek  internally.  Di- 
vers means  which  were  prescribed  by  a  professor  of  this  city, 
failed  to  allay  the  sufferings  of  the  patient,  or  check  the  pro- 
gress of  the  disease;  on  the  contrary,  the  pains  augmented  in 
.  severity,  the  ulcer  enlarged  daily,  and  bled  upon  the  slightest 
touch. 

When  the  patient  presented  himself  to  me,  the  surface  ot 
the  ulcer  was  grayish  and  unequal,  the  edges  everted  and 
hard,  and  the  discharge  from  it  of  an  ichorous  nature.  It 
had  destroyed  a  large  portion  of  the  soft  parts  comprised  be- 
tween two  lines:  one  drawn  on  the  right  side,  from  the  free 
border  of  the  lip,  about  ten  lines  from  the  commissure,  to  the 
centre  of  the  hyoid  bone;  the  other,  beginning  at  the  left  com- 
missure, and  pursuing  a  similar  direction  until  it  joined  the  first; 
the  triangular  space  thus  marked  out,  presented  the  exact 
form  of  the  ulcer  externally.  Internally  it  had  invaded  the 
left  cheek  as  far  as  the  anterior  edge  of  the  masseter  muscle, 
mvolving  all  of  the  tissues  except  the  integuments.  The  first 
two  molars  of  the  right  side  were  wanting  in  the  lower 
jaw.  The  tissues  adjacent  to  the  ulcer  were  hard,  red,  and 
painfiil. 

The  patient  possessed  a  good  deal  of  courage,  and  having 
been  attended  by  me  15  years  before,  in  the  Island  of  Por- 

3  * 
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• 
to  Rico,  during  an  attack  of  typhoid  fever,  which  came  very 
near  proving  fatal  to  him,  he  begged  me  earnestly  to  do  some- 
thing to  rid  him  of  his  fearful  malady.  Encouraged  by  such 
a  disposition  on  the  part  of  the  patient,  I  did  not  hesitate  to 
undertake  the  foUowmg  operation,  which  was  perfoAned  on 
the  23d  of  July,  1843,  with  the  assistance  of  Dr.  Coronado, 
licientates  Herrera,  Cabiellero,  Otero,  and  one  6{  my  students, 
and  in  the  presence  of  a  few  friends  of  the  patient 

The  patient  being  seated  on  a  firm  chair,  and  the  facial  arte- 
ries, as  they  pass  over  the  jaw,  compressed  by  an  assistant, 
I  made  an  incision,  beginning  at  the  free  edge  of  the  lip, 
three  lines  from  the  right  commissure,  and  proceeding  down- 
wards to  the  middle  of  the  os  hyoides;  a  similar  inckdon, 
commencing  at  the  commissure  of  the  left  side,  joined  the 
first  at  an  acute  angle;  a  third  was  carried  from  the  left 
commissure,  in  the  direction  of  the  superior  dental  arch,  to 
the  anterior  edge  of  the  masseter,  and  from  the  extremity  of 
the  latter  I  made  a  fourth,  which  circumscribed  all  tiie  af- 
fected parts,  and  became  continuous  with  the  second;  lastly, 
a  fifth  mcision  was  carried  from  the  right  commissure  to  the 
masseter  of  the  same  side.  Torsion  was  applied  to  the  arte- 
ries, which  bled  profusely.  After  having  dissected  out  care- 
fully all  the  morbid  parts,  I  discovered  that  the  bone  was 
slightly  affected  with  cancer;  the  periosteum  had  disappeared 
over  a  space  of  three  lines  towards  the  symphysis,  on  the 
left  side.  After  having  scraped  the  bone  until  it  presented  a 
healthy  aspect,  I  cleansed  the  flaps,  approximated  that  of  the 
left  side  as  closely  as  possible  to  the  one  on  the  right,  raising 
up  the  former  towards  the  flap  made  by  the  transverse  in- 
cision of  the  cheek,  to  which  I  united  it  by  means  of  eight 
points  of  the  twisted  suture.  The  mucous  membrane  was 
retained  in  contact  with  the  integuments  of  the  free  edge  of 
the  artificial  lip  by  five  points  of  the  interrupted  suture. 

After  the  operation,  Alvarez  had  fever  which  required  blood- 
letting and  a  continuance  of  the  diet  that  had  been  prescribed. 
Cicatrization  occurred  every  where  except  at  the  upper  part 
of  the  junction  of  the  two  lateral  flaps;  this  point  remained 
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open  in  spite  of  every  thing  1  could  do.  Twenty  days  after 
the  operation,  the  artificial  lip  might  have  been  said  to  be 
natural,  ag  nothing  could  be  perceived  save  three  linear 
cicatrices,  and  the  ulceration  just  mentioned,  which,  three 
months  afterwards,  from  its  character  and  extent  required  an 
operation  of  far  greater  severity,  which  I  shall  now  describe^ 

At  the  bottom  of  the  wound,  somethmg  hard  could  be  felt 
with  a'  probe;  this  was  the  maxillary  bone  affected  with  can* 
cer,  or  rather  the  point  where  this  terrible  disease  renewed 
its  ravages.  I  therefore  prepared  the  constitution  of  my  pa- 
tient in  a  suitable  manner,  and  fixed  the  operation  for  the 
17th  October.  Dr.  Coronado,  licentiates  Herrera,  Muezes, 
&;c.,  and  one  of  my  pupils,  kindly  lent  me  then-  aid  a  second 
time. 

The  patient  being  fixed  firmly  to  a  seat,  incisions  were 
made  through  the  soft  parts  in  the  same  direction  as  at  the 
first  operation,  only  they  were  prolonged  as  far  as  the  thyroid 
cartilage,  in  order  to  remove  all  that  might  be  found  affected 
by  the  rapid  progress  of  ulceration  within  a  few  days.  The 
flaps  being  dissected  backwards,  exposed  about  six  inches  of 
the  lower  jaw;  the  third  left  molar  was  extracted,  and  the 
bone  divided  by  means  of  the  chain-saw;  the  second  molar 
of  the  right  side  being  absent,  the  saw  was  applied  at  that  point, 
but  the  extremity  not  presenting  a  healthy  aspect,  about  two 
lines  more  were  removed,  which  left  the  bone  perfectly  healthy 
in  appearance.  A  loop  of  thread  was  then  passed  through  the 
superior  part  of  the  genio-glossi  muscles,  and  by  means  of  a 
strait  bistoury,  I  removed  that  portion  of  bone  isolated  by  the 
saw,  carrying  the  knife  close  to  the  concave  surface. 

In  the  course  of  the  operation,  torsion  was  applied  to  four 
arteries,  and  hemorrhage  was  checked  without  difliiculty  by  lo- 
tions of  vinegar  and  water.  The  wound  was  large  and  hide- 
ous; six  needles  and  the  twisted  suture  were  applied  at  pro- 
per distances,  and  the  mucous  membrane  was  fixed  to  the 
skin  by  the  interrupted  suture,  as  in  the  first  operation.  The 
integuments  were  by  no  means  abundant,  but  were  sufficient 
to  close  the  great  opening  necessarily  made  in  order  to  de 
stroy  the  malady. 
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The  patient  went  to  bed;  an  anti-spasmodic  mixture  waa 
given  him,  with  directions  as  to  diet.  Acute  pams,  and  very- 
considerable  excitement  supervened;  these  were  alloyed  some- 
what by  V.  s.  to  16  ounces.  Compresses  wet  with  resol- 
vent lotions  were  kept  constantly  applied.  On  the  third  day, 
there  was  difficult  deglutition,  and  obstructed  respiration;  a 
tumor,  the  size  of  a  pigeon's  egg,  had  formed  at  the  ^  lower 
part  of  the  cicatrized  wound,  and  when  opened,  gave  exit  to 
a  considerable  quantity  of  mucus  slightly  tinged  with  blood; 
a  piece  of  lint  was  inserted  in  the  opening  to  prevent  a  re- 
accumulation  of  matter. 

On  the  23d,  the  two  lower  needles  were  removed,  allow- 
ing the  threads  to  remain;  on  the  26th,  the  other  needles 
were  likewise  withdrawn,  the  cicatrization  being  complete 
save  at  the  inferior  part  where  the  tent  was  introduced. 
This  was  removed  some  days  afterwards,  and  nothing  else 
occurred.  In  a  few  days,  we  could  perceive  that  the  ex- 
tremities of  the  bone  were  losing  their  hardness,  and  becom- 
ing covered  with  vascular  granulations,  which  on  each  side 
adhered  to  the  labial  mucous  membrane.  A  month  subse- 
quently, a  pretty  firm  substance  had  formed  in  the  interval 
between  the  two  ends  of  the  bone;  but  unfortunately  this 
work  of  nature  was  suddenly  arrested,  and  the  tissue  is  not 
sufficiently  firm  to  consolidate  the  parts  like  the  lost  bone.  I 
can  attribute  this  arrest  to  nothing  but  the  advanced  age  of 
the  patient. 

Remarks. — I  have  not  dwelt  minutely  on  the  attention  re- 
quired by  these  two  operations,  because  nothing  extraordina- 
ry occurred.  I  will  only  observe  that  the  rapidity  with 
which  the  wounds  cicatrized,  and  the  absence  of  any  acci- 
dent subsequent  to  these  important  operations,  are  due,  it 
seems  to  me,  to  the  method  which  I  employed,  a  method 
which  Profe^or  Serre,  of  Montpelier,  has  so  well  explained. 
It  is  easy  to  see  that  any  other  mode  of  autoplasty,  would 
not  have  enabled  me  to  perform  the  second  operation  with  a 
chance  for  such  rapid  and  brilliant  success.  This  is  particu- 
larly evident  from  the  present  state  of  Alvarez  who,   at   this 
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time  (Feb.  15),  four  months  after  the  second  operation,  not 
only  enjoys  good  health,  but  moreover  does  not  present  the 
least  appearance  of  a  return  of  the  affection.  It  is  true,  the 
deformity  is  striking;  but  was  it  possible  to  avoid  it  after  two 
operations  of  so  grave  a  character?  No  one  will  presume 
to  say  so.  Hence  the  patient  does  not  cease  to  evince  his 
gratitude;  and  the  beautiful  results,  which  the  progress  of 
surgery  has  enabled  me  to  bring  about,  render  me  happy  in 
thinking  that,  for  the  third  time,  I  have  saved  the  life  of  an 
unfortunate  man,  who  has  a  family  dependent  on  him  for 
support. 

The  portion  of  bone  removed,  and  which  I  preserve,  is 
porous  (criblee)  for  an  extent  of  three  inches,  nothing  being 
left  but  a  thin  lamella  of  the  posterior  plate. 

I  seize  the  opportunity  to  mention  here  that  for  twenty 
years  I  have  used  cold  water,  acidulated  with  vinegar,  to  de- 
terge wounds,  whether  produced  by  violence,  or  in  the  course 
of  numerous  operations  performed  by  me,  and  have  never 
had  to  deplore  the  occurrence  of  tetanic  symptoms,  nor  the 
absorption  of  air  by  the  veins,  although  the  former  of  these 
affections  is  very  common  in  the  countries  where  I  have  ex- 
ercised my  callmg.  I  shall  forbear  adding  any  explanation 
of  the  mode  of  action  of  this  remedy,  which  I  think  may  be 
considered  as  a  true  prophylactic  against  the  development  of 
tetanus;  yet,  in  my  opinion,  a  satisfactory  explanation  could 
be  given. 

Havana,  February  15,  1844. 
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Art.  VI. — The  Anatomy^  Physiology  and  Pathology  of  the 
Human  Teeth^  tvith  the  most  approved  methods  of  Treatment; 
including  Operations  and  the  method  of  making  and  setting 
artificicd  teeth:  with  30  plates.  By  rAUL  B.  Goddaro,  M. 
D.,  M.A.N.S.,  M.A.RS.,  Demonstrator  of  Anatomy  in  the 
University  of  Pennsylvania,  Lecturer  on  Andtomy,  &c.^ 
&c.  Aided  in  the  practical  part  by  Joseph  E.  rARKEa, 
Dentist  Philadelphia:  Gary  &  Hart.  1844.  4 to.  pp. 
227. 

It  was  the  purpose  of  the  author  of  this  very  well  execu- 
ted volume  to  render  it  a  pandect  of  defital  knowledge.  He 
has  collected  into  it  whatever  has  been  ascertained  concern- 
ing the  structure,  physiology,  and  diseases  of  the  teeth,  as 
well  as  the  remedies  for  the  various  ills  which  assail  them, 
and  has  embellished  his  work  with  a  profusion  of  drawings, 
by  which  all  has  been  done  that  art  could  accomplish  to  make 
the  subject  intelligible.  The  design  of  the  author  seems  to 
us  to  have  been  carried  out  successfully,  and  with  judgment 
and  good  taste.  The  work  strikes  us  as  precisely  such  an 
one  as  must  delight  the  heart  of  the  young  dentist,  who  as- 
pires to  the  reputation  of  learning  in  his  profession.  Nor  is 
this  the  only  class  of  readers  for  which  this  treatise  possesses 
attractions.  In  this  country,  where  the  distinction  between 
physician  and  general  practitioner,  and  even  between  physi- 
cian and  surgeon  is  not  known,  but  every  doctor  must  be  at 
once  physician,  surgeon,  accoucheur,  and  dentist,  some  skill  in 
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the  management,  at  least  in  the  extraction,  of  the  teeth,  is 
held  to  be  a  necessary  professional  accomplishment.  The 
first  operation  the  student,  commonly,  is  set  about  performing, 
after  he  enters  the  shop  of  his  preceptor,  is  pulling  teeth. 
Without  any  knowledge  of  their  anatomy,  his  reliance,  of 
course,  is  on  the  strength  of  his  pulkMn  and  his  right  arm. 
In  time,  and  after  inflicting  much  needless  pain,  and,  perhaps, 
injuring  many  jaws,  he  becomes,  by  dint  of  mere  practice,  a 
good  dentist,  so  far  as  drawing  teeth  is  concerned.  Now  a 
knowledge  of  what  is  contained  in  this  compendious  work 
would  save  patients  much  suffering,  and  the  young  practitioner 
many  mortifications.  With  this  persuasion,  and  in  view  of 
the  general  necessity  there  is  for  physicians  engs^ing  more  or 
less  in  the  practice  of  dentistry,  we  have  undertaken  to  pre^ 
sent  an  account  of  such  parts  of  the  volume  before  us  as  are 
interesting  to  the  general  practitioner. 

In  a  work  professing  to  give  a  complete  account  of  the 
teeth.  Dr.  Goddard  felt  it  proper  to  begin  at  the  beginning, 
and  hence  has  devoted  a  chapter  to  the  history  of  the  art  of 
dentistry.  We  shall  not  follow  him  through*  this,  nor  shall 
we  stop  to  notice  the  chapters  which  treat  of  the  anatomy  of 
the  maxillary  bones,  but  proceed  directly  to  the  teeth. 

These  important  appendages  to  the  human  body  belong, 
it  seems,  tp  the  dermoid  or  cutaneous,^  and  not  to  the  osseous 
system,  as  we  were  taught  by  Bell,  Fox,  and  others.  They  are 
attached  to  the  jaw  by  the  alveoli,  which  come  and  disappear 
with  the  teeth.  Four  distinct  structures  are  distinguishable 
in  the  teeth,  namely:  the  enamel^  the  ivory ^  the  crusia  pe- 
trosa^  and  the  dental  pulp^  which,  exhibiting  a  marked  differ- 
ence in  character,  require  different  modes  of  treatment  in  the 
prevention  or  management  of  their  maladies. 

"The  enamel  is  evidently  a  secretion  or  crystalization  of 
earthy  substances  from  a  solution."  It  is  thickest  at  the 
points  of  the  tooth,  where  its  growth  begins,  by  more  points  than 
one,  and  from  which  it  spreads  gradually  over  the  whole  surface. 
Where  the  two  formations  meet  there  is  a  line  formed,  and 
if  the  union  between  them  is  not  perfect  a  fissure  is  left, 
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which  often  reaches  nearly  or  quite  to  the  ivory,  affoiding  a 
nidus  for  acid  matters  which  induce  decay  in  the  tooth.  The 
enamel  is  composed  of  exceedingly  minute  hexagonal  prisms, 
which  under  the  microscope  are  seen  to  be  piled  obUipiely 
one  upon  another,  waving  with  a  gentle  undulation,  and  pre* 
senting  an  appearance  not  unlike  ^Hhe  basaltic  columns  of 
the  giant's  causeway."  They  are  held  together  by  animal 
cement,  which  amounts  to  only  one  per  cent,  of  the  substance 
of  the  enamel,  nearly  the  whole  of  the  remainder  being  phos- 
phate and  fluate  of  lime,  and  carbonate  of  lime. 

The  ivory  forms  the  greater  part  of  the  tooth,  and  is  usu- 
ally spoken  of  as  the  dental  bone.  For  many  reasons,  how- 
ever. Dr.  Goddard  does  not  consider  it  an  osseous  tissue. 
He  gives  in  parallel  columns  the  points  of  difference  between 
bones  and  teeth,  as  laid  down  by  Serres.  They  are  as  fol- 
lows: 


A    BOITB 

Passes  through  a  cartilaginous 
stage. 

Has  a  periosteum. 

Is  affected  by  rachitis  and  the 
other  diseases  of  the  osseous  sys- 
tem. 

Is  destroyed  by  concentrated 
nitric  acid. 

When  calcined,  leaves  a  white 
residue. 

Is  destroyed  in  extra-uterine 
conception. 

Is  vascular. 


A    TOOTH 

Passes  through  no  cartilaginoos 
stage,  but  is  a  transudation  froin 
the  surface  of  the  pulp. 

Has  no  periosteum. 

Is  not  affected  by  rachitis  or 
the  other  diseases  of  the  bones. 

Is  mt  affected  by  concentrated 
nitric  acid. 

When  calcined,  leaves  a  blu- 
ish residue. 

Remains  untouched  in  extra* 
uterine  conceptions. 

Is  not  vascular. 


Bones,  moreover,  decay  much  more  quickly  after  mterment 
than  teeth,  and  the  diseases  of  the  two  tissues  offer  the  least 
possible  analogy. 

When  a  tooth  is  broken,  the  ivory  presents  a  white  satiny 
appearance  due  to  its  microscopic  structure,  which  consists 
of  tubuli  of  the  l-4620th  of  an  inch  in  diameter.  An  idea 
of  the  very  small  size  of  these  pipes  may  be  conceived  when 
it  is  stated,  that  the  diameter  of  the  blood  globule   averages 
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i-3000th  of  an  inch.  The  ivbry  Contains  more  animal  mat- 
ter than  the  enamel,  and  consequently  a  smaller  proportion 
of  calcareous  matter.  It  does  not  lose  in  bulk  or  form  by 
being  deprived  of  its  earthy  ingredients  by  maceration  in  a 
dilute  acid.  In  these  respects  it  resembles  bone  more  than 
does  the  enamel,  but  it  still  falls  short  of  bone,  in  animal  mat- 
ter, in .  the  proportion  of  2S  to  33.  It  is  secreted  by  the  ex- 
ternal surface  of  the  pulp,  and  being  destitute  of  nerves  or  a 
circulation  undergoes  no  change  when  once  formed,  unless 
attacked  by  a  chemical  or  mechanical  agent. 

The  cetnentum^  or  cmsta  petrosa^  the  last  in  its  appear- 
ance of  all  the  constituents  of  the  teeth,  is  also  a  secretion, 
being  deposited  by  the  periosteal  covering  of  the  fang.  Cov- 
ering the  fang,  and  neck,  its  thickest  point  is  on  the  fang,  and 
its  thinest  w^here  it  joins  the  enamel.  In  composition  it  is 
intermediate  betv^een  bone  and  ivory,  containing  more  animal 
matter  than  the  latter  and  less  than  the  former. 

Of  the  pulp  the  following  description  is  given  by  our  au- 
thor: 

"This,  in  the  perfect  tooth,  is  the  remains  of  a  substance 
which  once  formed  the  matrix  of  the  growing  tooth,  taking 
the  foi-m  of  its  ivory,  which  is  secreted  from  its  surface,  and 
finally  diminishing  in  size,  so  as  just  to  fill  the  dental  cavity. 
It  is  composed  of  a  granular  matter,  which  is  invested  by  an 
exceedingly  delicate  membrane  or  epithelium^  and  held  to- 
gether by  a  delicate  cellular  tissue.  It  is  highly  vascular,  re- 
ceiving an  arterial  branch  from  the  foramen  m  the  end  of  the 
fang,  and  transmitting  'its  effete  blood  by  a  vein,  which  es- 
capes by  the  same  aperture.  An  idea  may  be  formed  of  the 
tenuity  of  these  vessels  by  stating,  that  besides  the  artery  and 
vein,  this  foramen  (just  lalrge  enough  to  admit  a  human  hair) 
also  gives  passage  to  a  nervous  filament,  from  the  fifth  pair 
or  trifacial,  which  forms  a  multitude  of  loops  in  the  substance 
of  the  pulp,  and  confers  upon  it  an  exquisite  sensibility.  The 
surface  of  the  pulp  keeps  the  ends  of  the  tubuli  of  the  ivory 
bathed  in  a  transparent  and  alkaline  halitus  or  serous  fluid, 
which  traverses  the  tubuli  by  capillary  attraction,  and  keeps 
the  tooth  in  a  moist  and  living  state.  This  degree  of  vitali- 
ty, which  is  very  low,  assimilates  the  condition  of  the  tooth 
somewhat  to  that  of  the  crystalline  humor  of  the  eye,  which 
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seems  to  have  a  species  of  independent  vitality  of  a  very 
low  grade,  living  as  it  were  by  the  imbibition  of  the  liquor 
morgagni^  in  which  il  is  bathed.  The  ivory  of  the  tooth 
formed  by  the  pulp,  depends  ever  after  upon  its  integrity  for 
existence,  except  as  a  foreign  substance.  Its  only  connexion 
with  the  body  is  by  means  of  Uie  serum  filling  its  tubuli,  sup- 
plied by  the  surface  of  the  pulp,  and  there  is  but  little  doubt, 
that  this  fluid  having  reached  the  under  surface  of  the  enamel, 
continues  to  pervade  it  also  by  means  of  the  delicate  mem- 
branous matter  between  its  prisms.  The  cementum  pos- 
sesses minute  vessels  which  penetrate  it  from  the  perios- 
teum. 

"If  the  pulp  is  destroyed  by  any  means,  it  decays,  and  the 
tubuli  absorbing  a  morbid  fluid,  gives  the  tooth  a  dark  tlue 
color.  Sometimes,  when  this  occurs,  the  tooth  becomes  pain- 
ful and  requires  extraction;  and  it  is  broken,  immediately  af- 
ter the  operation  the  decomposing  pulp  exhales  the  very  quin- 
tessence of  foetor.  If  a  tooth  be  extracted  and  broken,  im- 
mediately after  death  from  drowning  or  strangulation,  the 
pulp  will  be  found  almost  black  from  congestion,  and  some- 
times the  vessels  will  be  found  to  be  ruptured,  and  extrava- 
sated  blood  will  be  discovered  between  the  pulp  and  the  par- 
ietes  of  the  dental  cavity.  The  blood  globules  too  large  to 
enter  the  tubuli,  being  broken  or  dissolved,  may  stain  the 
ivory  for  some  depth.  Such  cases  have  been  recorded,  and 
have  induced  the  observers  to  conclude  (very  erroneously) 
that  ivory  was  vascular." 

So  much  for  the  minute  anatomy  of  the  teeth.  We  pass 
over  nearly  all  that  our  author  gives  on  this  subject,  as  foreign 
from  our  design  in  the  present  article;  but  we  cannot  forbear 
to  copy  his  account  of  the  cause  of  the  shedding  of  the  tem- 
porary teeth,  a  subject  which  has  been  not  a  little  discussed 
by  physiologists.  It  is  owing,  according  to  his  view,  to  the 
death  of  the  tooth,  produced  by  the  loss  of  its  arterial  supply. 
He  remarks: 

"When  the  permanent  tooth  impinges  upon  the  end  of  the 
fang  of  its  predecessor,  it  cuts  off  its  supply  of  arterial  blood, 
thus  producing  its  death.  This  is  followed  by  an  absorption 
of  the  end  of  the  fang  to  a  greater  or  less  extent,  rendering 
it  loose  and  easily  removed.  This  absorption  does  not  occur 
in  the  tooth,  as  it  is  now  an  extraneous  body,  but  is  perform- 
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ed  by  the  surroundiilg  tissues,  the  action  of  which  is  excited 
by  the  irritation  of  the  rismg  permanent  tooth.  During  the 
existence  of  the  temporary  set,  each  side  of  the  lower  jaw 
ffossesses  three  arteries,  one  to  supply  the  bone,  a  second  to 
supply  the  germs  of  the  permanent  teeth,  and  a  third  for  the 
temporary  set.  When  the  temporary  teeth  are  shed,  this  last 
artery  is  entirely  obliterated." 

But  we  hasten  to  notice  that  part  of  the  volume  which 
treats  of  the  diseases  of  the  teeth. 

The  enamel  is  subject  to  fracture,  cracking,  denudation, 
and  erosion,  the  remedies  for  which  are  various.  For  crack- 
ing, if  the  -fissure  be  so  large  as  to  admit  of  foreign  substances, 
our  author  recommends  first  drying  the  tooth,  and  then  keep- 
ing it  moist  for  a  few  seconds  with  a  solution  of  mastic  in 
alcohol,  by  which  the  crack  will  be  filled  and  the  ivory  de- 
fended for  a  long  time  from  the  action  of  corrosive  fluids. 
The  file  is  to  be  applied  to  remove  sharp  edges  of  the  frac- 
ture, but  this  is  an  instrument  which  is  always  to  be  applied 
with  caution,  since  the  exposure  of  the  ivory  leads  to  decay 
and  loss  of  the  tooth.  For  erosion,  if  deep,  plugging  is  the 
remedy;  but  if  superficial,  treatment  is  not  always  required, 
and  it  may  be  sufficient  to  direct  constant  washing  of  the 
mouth  with  a  weak  alkaline  solution,  which  will  neutralize 
any  acid  secretion  and  diminish  the  rapidity  of  the  decay. 

Decay,  or  caries,  is  the  great  disease  of  the  teeth,  and  the 
principal  seat  of  it  is  the  ivory.  It  is  not  caries  such  as  af- 
fects the  bone,  for  not  being  vascular,  the  ivory  is  not  subject 
to  the  pathological  changes  through  which  the  osseous  tissue 
passes  in  the  process  of  decay.  The  decay  of  a  tooth  seems 
to  be  due  to  a  chemical  agency.  K  from  original  imperfec- 
tion in  the  enamel,  or  by  fracture  or  erosion,  the  ivory  be 
denuded,  any  acid  matter  coming  in  contact  with  it  must  lead 
t6  a  wastijag  of  its  body.  Our  author  thus  relates  the  series 
of  changes: 

"The  acid  having  reached  the  surface  of  the  ivory  by  a  fis- 
sure or  hole,  commences  to  act  upon  its  calcareous  portion^ 
after  neutralizing  the  alkaline  serum  which  pervades  its  tubuli. 
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It  first  dissolves  the  calcareous  Qontents  of  the-  tubuli,  and 
then   the   earthy   portion  of  the   ivory  in  their  interspaces. 
The  animal  portion  of  the  ivory,  thus  deprived  of  its  calca- 
reous matter,  becomes  soft,  and  usually  either  brown  or  black, 
and   is  gradually  mixed  with  and  carried  off  by  the  saliva. 
There  is  no  doubt,  at  present,  that  the   process  is  hastened 
after  once  an  open  cavity  is  formed,  by  the  presence  of  either 
animal   or  vegetable   parasites  in  the  decayed  cavity,  which 
is  an  exceedingly  proper  nidus  for  such  forms,  and  it  is  even 
supposed  by  Henle  (Encyclopedie  Anatomique,par  A.  J.  L. 
Jourdan)  that  this  may  account  for  the  spread  of  the   decay 
from  one  tooth   to  another.     This  process  is  sometimes  ex- 
ceedingly insidious,  in  consequence  of  the  original  opening 
in  the   enamel  maintaining  its  primitive  size,  until  great  de- 
struction of  the  ivory  has  taken  place  beneath  it,  when  it  sudl 
denly  breaks  in  and  a  cavity  is  formed,  where  a  few   hours 
before  none  was   suspected.    In  the   case  where  the  decay 
commences  on  the  surface  of  the  ivory  under  the  enamel,  the 
explanation  of  the  process  is  slightly  differeut     In  this   case 
there  is  no   perceptible   fissure  or  hple  in  the  enamel,  but  a 
want  of  union  between  its  basalt-like  columns,  a  porous  con- 
dition indicated  by  a  slight  and  scarcely  perceptible  opacity. 
The  ivory   at  the  bottom  of  this  porous  spot  is  bathed  in  an 
alkaline  serum  furnished  by  its  pulp,  whilst  the  outside  of  the 
tooth  is   constantly   exposed  to  the  contact  of  either  acid  or 
acidifying  substances.     These  are  the  conditions  most  favora- 
ble to  the  occurrence  of  endosmosis  or  transudation,  the  al- 
kaline matter  exuding  and  the   acid   intruding  simultaneously. 
The   ends   of  the  tubuli  thus  bathed  in  acid,  take  it  up  by  ca- 
pillary attraction  and  carry  it  in   the   direction   of  the   pulp, 
dissolving  the  calcareous  contents  of  the  tubuli.     The  process 
after  it  has   thus   commenced,   is   the  same  as  that  just  de- 
scribed.    The  course  of  the  tubuli  and  their  capillary   attrac- 
tion for  fluids,  causes  the  decay  to  progress  in  the  direction  of 
the  pulp,  hence  its  investment  is  soon  exposed,  and  inflamma- 
tion occurring,  toothache  is  the  result     The  decay,  if  suflfer- 
ed  to  progress,  destroys  first  the  crown  and  pulp,  sometimes 
almost  without  pain,  and  then  becomes  nearly   stationary,  be- 
cause the  sides  and  not  the  ends  of  the  tubuli  are   presented 
to  its  exciting  cause ;  the  absorption  of  the  acid  fluids  is  there- 
fore very  slow,  and  the  rapidity  of  the  decay  diminishes  in  a 
corresponding  ratio." 

It  is  a  curious  fact,  to  which  our  author  alludes,  that  heal- 
thy but  dead  human  teeth,  when  inserted  in  the  place  of 
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others  that  have  been  lost,  are  subject  to  decay,  the  process 
being  the  same  as  that  just  desci;ibed.  The  inserted  tooth 
presents  the  same  appearances  under  decay,  and  the  steps  by 
which  it  is  removed  do  not  differ  from  what  are  observed  to 
take  place  in  the  original  tooth.  Dr.  Goddard  justly  regards 
this  fact  as  an  incontrovertible  argument  against  the  doctrines 
of  Fox,  Bell,  and  others,  who  attribute  decay  to  an  inflamma- 
tory action — an  action  which,  if  possible  in  such  a  structure 
as  the  enamel  or  the  ivory  at  all,  is  clearly  out  of  the  ques- 
tion in  the  inserted  tooth,  which  is  a  foreign  body. 

But  if  the  ivory  possesses  no  sensibility  and  is  not  subject 
to  inflammation,  it  may  be  asked,  how  does  it  happen  that  the 
decaying  tooth  when. cut  or  pressed  causes  pain?  Our  author 
thus  explains  it: 

*^The  tubuli  are  softened  and  converted  into  a  state  resem- 
bling cartilage;  the  calcareous  matter  in  their  calibres  is  dis- 
solved and  replaced  by  a  morbid  fluid,  which,  when  the  tubuli 
are  compressed  by  the  touch  of  an  instrument,  is  injected  for- 
cibly on  to  the  surface  of  the  pulp,  and  produces  the  pain 
spoken  of.  When  the  decayed  and  softened  part  is  entirely 
cut  away,  this  pain  ceases,  because  the  parietes  of  the  healthy 
tubuli  are  too  rigid  to  allow  this  compression  to  take  place; 
this  is  commonly  attributed  to  the  removal  of  the  sensitive  and 
tTtflamed  bone." 

The  only  remedy  for  this  disease  is  plugging.  The  de- 
cayed part  must  be  removed,  and  the  cavity  filled  by  a  sub- 
stance which  will  do  no  injury  itself,  and  will  at  the  same 
time  protect  the  ivory  frcmi  all  irritating  foreign  substanqes. 
This  is  an  operation  for  the  professed  dentist,  and  we  do  not 
propose  to  give  the  details  of  it,  but  would  simply  remark, 
that  the  only  material  for  filling  teeth  employed  by  good  ope- 
rators, we  believe,  is  gold  foil.  It  is  in  all  respects  superior 
to  the  various  other  substances  which  have  been  used  for  the 
purpose,  and  ought  to  supersede  every  other.  The  mineral 
cement  lately  so  much  vaunted  by  quacks  is  discarded  by 
all  expert  and  scientific  dentists. 
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ThiB  progress  of  decay  leads  finally  to  exposure  of  the  in- 
vesting membrane  of  the  pulp,  to  odontitis^  and  toothache. 
The  inflammation  of  the  pulp,  hemmed  in  as  that  is  by  the  un- 
yielding walls,  is  attended  by  an  intensity  of  pain  which  few 
persons  will  endure  for  the  three  days  in  which  it  ordinarily 
runs  its  course  when  .left  to  itself.  Filling  the  cavity  with 
cotton  imbued  with  pure  creasote  is  the  best  palliative  remedy; 
but  in  order  to  afford  relief  the  creasote  must  be  genuine.  If 
it  has  become  brown  and  lost  its  fluidity  it  will  no  longer  re- 
lieve toothache.  Sometimes  it  is  desirable  to  retain  th6  tooth 
when  all  the  soothing  remedies  have  failed;  in  such  cases  it  has 
become  a  pretty  general  practice  to  destroy  the  pulp  by  arse- 
nious  acid.  But  it  is  a  practice  which  is  not  to  be  resorted  to 
without  caution.  Perhaps  there  is  but  slight  cause  to  apprehend 
fatal  or  serious  consequences  from  the  existence  of  an  idiosyn- 
crasy, but  the  possibility  of  such  a  thing  should  put  uaf  on  our 
guard.  A  case  is  reported  in  a  late  number  of  the  Journal  of 
Dental  Science  in  which  arsenic,  thus  applied,  was  charged  with 
having  led  to  the  death  of  a  valuable  member  of  our  profession. 
The  subject  was  Dr.  Wolcott,  of  Connecticut,  in  whom  ery* 
sipelatous  inflammation  of  the  face  followed  the  use  of  arse- 
nious  acid  in  toothache;  but  the  quantity  applied  was  so 
small  that  it  is  not  justly  chargeable  with  the  fatal  result 
Not  the  eighth  of  a  grain  was  inserted  into  the  cavity  of  the 
tooth,  with  half  the  quantity  of  morphme,  more  than  which 
is  often  administered  internally  in  intermittents,  lepra,  and 
other  affections.  The  smallest  dose  on  record  which  led  to 
death  in  the  human  subject,  was  four  grains  and  a  half,  ac- 
cording to  Christison;  Dr.  Beck,  however,  on  the  authority 
of  Hahnemann,  alleges  that  two  grains  will  kill  a  man,  and 
Renault  reports  that  he  killed  a  dog  with  one  grain;  but  in 
his  experiment  the  oesophagus  of  the  animal  was  closed  by 
a  ligature,  and  vomiting  rendered  impossible.  In  no  instance 
have  serious  effects  followed  the  employment  of  so  small  a 
portion  as  the  eighth  or  tenth  of  a  grain.  The  death  of  Dr. 
Wolcott  was  clearly  the  result  of  erysipelas  of  the  neck  and 
face,  in  the  production  of  which  there  is  no  evidence  that  the 
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arsenic  had  an  agency^  The  quantity  recommended  l^  our 
author  is  the  sixteenth  of  a  grain,  which  is  carefully  enclosed 
in  the  cavity  by  wax,  and  would  not  do  any  serious  mischief 
if  it  got  into  the  stomach.  He  condemns  the  conjoined  use 
of  morphine,  which,  he  says,  so  far  from  diminishing,'  actually 
increases  the  pain,  while  it  impedes  the  escharotic  action  of 
the  arsenic.  Neither  does  lie  use  the  common  arsenic  of  the 
shops — the  article  must  be  pure.  It  destroys  the  vitality  of 
the  pulp,  and  also  forms  with  it  a  compound  incapable  of  pu- 
trefaction. For  a  few  hours  some  pain  follows  the  applica- 
tion,  when  it  ceases,  ordinarily,  and  in  a  day  or  two  the 
tooth  may  be  plugged.     He  adds: 

"When  the  disease  has  progressed  to  the  suppurative  stage, 
and  it  is  desirable  froni  any  cause  to  save  the  tooth,  it  is  best 
done. by  the  application  oia^  minute  portion  of  pure  arsenious 
acid  to  the  dental  cavity,  which  is  then  covered  by  wax  or  a 
mixture  of  wax  and  mastic,  and  renewed  once  a  week  for 
three  or  four  times.  By  pursuing' this  plan  the  offensive  dis- 
charge will  cease,  and  the  tooth  may  be  plugged  and  worn 
for  an  indefinite  length  of  time*" 

The  last  great  remedy  of  all — the  dernier  resort  of  the 
dentist,  is  extraction.  THis,  like  the  amputation  of  limbs,  is 
an  evil  which  is  to  be  put  off  as  long  as  possible,  but  in  some 
cases  it  is  the  only  remedy.  How  it  is  to  be  done,  then,  be- 
comes the  question.  Dr.  Gdddard  declares  for  the  forceps  in 
every  situation  whfere  they  can  be  applied.  He  is  no  friend 
to  the  key.  He  exhorts  dentists  never  to  take  it  up,  "except 
when  nothing  else  will  answer  their  purpose."  It  is  apt  to 
fracture  the  tooth,  especially  if  the  claw  be  either  too  large 
or  too  small,  is  sure  to  bruise  the  gum,  and  in  many  cases 
breaks  off  the  alveolus,  causing  little  flakes  of  bone  to  exfoli- 
ate for  weeks  after  the  operation.  "Sometimes  the  fracture 
of  the  alveolus  is  much  more  e^^ tensive,  causing  it  to  be  bro- 
ken away  from  ioxxi  or  five  neighboring  teeth.  This  is  al- 
ways a  serious  injury,  for  in  the  event  of  hemorrhage  it  de- 
prives us  of  the  power  of  using  the  best  remedy,  namely 
plugging  the  socket."    The  forceps,  as  variously  modified, 
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are  applicable  "to  any  tooth  or  fragment  of  a  tooth,^  and 
are  free  from  all  of  the  above  objections.  They  should  be 
as  small  as  possible,  and  skill  should  supply  the  place  of  force. 
In  order  to  easy  extraction,  let  the  gum-lancet  be  freely  used 
— "it  will  facilitate  amazingly  the  removal  of  the  tooth." 
The  teeth  are  held  in  their  sockets  by  ligamentous  fibres, 
which  are  especially  numerous  and  strong  between  the  mo- 
lars; these  are  to  be  divided  by  pushing  the  lancet  boldly 
around  in  all  directions. 

The  teeth  often  suffer  from  a  deposit  of  tartar  around  their 
necks.  When  first  deposited  it  is  in  the  form  of  a  soft  yel- 
lowish-white substance  which  may  easily  be  removed  by  a 
brush.  It  soon  becomes  slightly  fetid,  and,  we  are  told,  if 
examined  by  the  microscope  exhibits  a  great  number  of  living 
animalcula3.  After  a  time  it  hardens,  assuming  a  consistence 
greater  in  density  than  chalk,  but  never  becomes  as  hard  as 
the  enamel.  It  is  composed  of  the  solid  portions  of  the  sal- 
iva, mucus,  and  the  debris  of  microscopic  animals — or  phos- 
phate of  lime  and  magnesia,  miicus,  and  animal  matter.  The 
incrustation  of  tartar  causes  a  separation  between  the  gum 
and  the  neck  of  the  tooth.  It  is  to  be  prevented  by  the  use 
of  the  tooth-brush;  and  when  the  deposit  fonns  it  is  to  be 
removed  by  proper  instruments. 

Serious  hemorrhage  sometimes,  though  we  believe  rarely, 
results  from  the  extraction  of  a  tooth.  It  may  arise  from  a 
hemorrhagic  tendency,  of  which  the  records  of  our  profession 
furnish  numerous  examples,  where  profuse  and  even  fatal 
bleeding  follows  the  slightest  wounds;  or  it  may  be  caused 
by  the  failure  of  the  dental  artery  to  withdraw  within  its 
bony  canal  after  it  has  been  ruptured.  In  most  instances, 
this  vessel  being  slightly  elongated  before  it  gives  way,  by 
which  its  adhesion  to  the  bone  is  broken  up,  retreats  into  the 
cavity,  and  thereupon  the  bleeding  ceases.  Where  this  does 
not  take  place  and  the  flow  of  blood  continues  too  long,  or  is 
excessive,  it  becomes  necessary  to  use  measures  to  restrain  it. 
A  stick  of  nitrate  of  silver  tapered  to  a  point,  may  be  applied 
directly  to  the  bleeding  vessel,  and  will  seldom  fail  to  arrest 
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the  hemorrhage ;  but  if  it  should  it  is  easy  to  control  it  effeo 
tually  by  filling  the  socket  with  soft  linen,  cotton,  or  as  is; 
proposed  by  some,  with  plaster-of-paris,  introduced  in  a  soft 
state  and  left  to  harden  in  the  cavity. 

In  the  greater  number  of  the  subjects  embraced  in  thisf 
comprehensive  work  our  readers  would  take  no  interest,  and 
we  therefore  pass .  over  them  without  notice.  The  profes- 
sional dentist  would  not  be  content  with  an  analytical  review 
of  them,  however  full,  and  those  for  whom  this  article  is 
written  are  not  inter'ei^ted  in  understanding  the  various  pro- 
cesses of  mechanical  dentistry.  We  again  refer  the  yoilng 
dentist  to  Dr.  Goddard's  beautiful  volume  for  information 
concerning  the  anatomy,  physiology  and  pathology  of  the  hur 
man  teeth,  as  well  as  the  n^ethods  of  treating  their  diseases 
and  deformities,  and  of  making  and  setting  artificial  teeth,  for 
the  illustration  of  which  he  will  find  numerous  plates,  which 
not  oiJy  embellish,  but  materially  enhance  the  value  of  the 
work.  It  was  designed  by  the  author  especially  for  students 
of  dental  surgery;  but  it  is  not  improbable  that  its  instruction 
would  .  be  highly  advantageous  to  many  who  are  engaged  in 
the  practice  of  dentistry,  Y. 


Art.  VI. — First  Principles  of  Msdicine.  By  Archibald  Bil- 
ling, M.D.,  A.M.,  Member  of  the  Senate  of  the  University 
of  London,  Fellow  of-  the  Royal  College  of  Physicians, 
&c.,  &c.,  &c.,  &c.  First  American  from  the  Fourth  Lon- 
don Edition.    Philadelphia:  Lea.&  Blanchard.     1  vol.  8vo. 

'    pp.  304.     1842. 

The  age  of  industry,  toil,  and  bustle,  in  which  we  live, 
seems  to  have  communicated  a  spirit  of  enterprise,  or  it  may 
be  more  proper  to  say  a  ispirit  of  ultraism^  to  all  the  occupa- 
tions of  civilized  life.  The  age  of  iron  has  passed,  and  has 
been  succeeded  by  what  may  be  emphatically  called  the  age 
of  steam.    From  him  who  rules  the  destinies  of  the  mighty 
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house  of  Hapsbiirg,  through  all  the  grades  of  political  rulers, 
down  to  the  most  humble — all  have  an  eye  upon  the  opera- 
tions of  steam.  The  magnificent  conceptions  of  the  states- 
man are  carried  out  by  its  power;  the  manufacturer,  the  agri- 
culturist, and  even  the  printer^  have  availed  themselves  of  its 
advantages;  and  to  judge  of  its  might/  effects  as  a  book- 
making  power,  it  is  hard  to  resist  the  idea  that  pens  do  not 
also  go  by  steam. 

The  vast  amount  of  books,  both  cheap  and  dear,  good  and 
entirely  worthless,  which  are  thrown  off  from  the  press  and 
distributed  upon  this  continent,  is  truly  wonderful,  and  must 
form  a  strong  characteristic  feature  of  the  age.  It  would  be 
unreasonable  to  suppose,  that,  amid  the  excitement  of  this 
mania,  the  members  of  the  medical  profession  should  remain 
"lookers  on,"  without  contributing  their  mite.  We  accor- 
dingly find  that  our  brethren,  not  to  be  behind  the  age,  have 
industriously  set  themselves  to  work  in  manufecturing  new 
books  out  of  old  ones,  by  re-moulding  ideas  that  have  been 
common  to  the  profession  from  the  days  of  Hippocrates  to 
the  present  time;  the  consequence  is  that  many  of  them  are 
never  read  at  all,  or  read  to  be  consigned  to  that  oblivion 
which  they  so  justly  merit. 

Fortunately  for  the  profession,  however,  there  are  many 
men  of  the  present  age,  who  have  the  talent  and  energy  ne- 
cessary to  examine  facts  and  form  conclusions  for  themselves, 
and  whose  works  are  as  refreshing  to  the  student  and  seeker 
after  truth,  as  the  oasis  to  the  wayworn  traveller  in  the 
desert. 

Such  is  the  character  of  the  work  now  before  us,  which  de- 
serves, for  the  many  important  truths  it  contains,  and  the 
manner  in  which  they  are  told,  a  much  more  favorable,  recep- 
tion than  it  has  met  with  at  the  hands  of  the  profession.  It  is 
the  result  of  long,  deep,  and  accurate  thought,  and  has  the 
merit  of  briefly  stating  many  medical  truths  which  are  of  the 
utmost  importance  to  the  practitioner. 

For  the  purpose  of  showing  the  cast  of  mind  and  the  deter- 
mined spirit  of  inquiry  of  Dr.  Billing,  we  will  here  introduce 
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a  short  extract  from  the  advertisemeat  to  the  second  edition 
of  his  book. 

"I  was  originally  led  to  publish  this  treatise  by  a  recollec- 
tion of  the  difficulties  I  had  met  with  in  the  study  of  my  pro- 
fession, and  by  the  hope  that  I  might  aid  in  removing  them 
from  the  path  of  others. 

"Upon  commencing  the  study  of  medicine  and  surgery,  af- 
ter having  become  acquainted  with  the  more  minute  physical 
sciences  in  the  University,  I  was  appalled  to  find  it  a  complete 
chaos.  Our  family  physician,  really  a  man  of  great  talent, 
and  one  of  our  professors,  disheartened  me  by  his  answers. 
I  inquired,  'What  is  fever?'  Aiiswer,  of  course,  Cullen's  de- 
finition. 'But  what  produces  it?'  'Sometimes  one  thing, 
sometimes  another:  excessive  cold  or  heat,  or  the  effluvia 
from  a  person  who  has  fever.'  'But  what  is  the  cause  of  the 
phenomena  in  the  body?'  'Spasmodic  contraction  of  the  ex- 
treme \^esselsi'  I  could  understand  that  cold  might  contract 
the  extreme  vessels,  but  I  had  been  taught  by  the  professor  of 
Chemistry  that  caloric  expanded  everything.  And,  again,  I  did 
not  see  how  effluvia  produced  spasm,  nor  how  the  spastn,' 
even  if  it  were  produced,  could  make  the  skin  extremely  hot 
as  well  as  cold.  I  was  advised  to  read  Cullen,  and  did  so;  but 
without  finding  the  information  I  spught.  Again  I  asked, 
'When  you  give  a  dose  of  rhubarb  or  castor  oil  to  stop  a  diar- 
rhoea of  many  days'  standing,  how  does  it  eflfect  this  object?' 
'By  clearing  away  the  peccant  matter.'  'But  would  not  the 
diarrhoea  scour  away  the  peccant  matter  itself?'  'Not  so 
well.'     This  did  not  satisfy  me. 

Neither  could  the  surgeon  clear  up  these  points:  'for  his 
part  he  did  not  pretend  to  understand  physic'  I  'walked'  the 
hospital  at  his  elbow  as  dresser,  and  inquired,  'Why  do  you 
apply  cold  lotions  to  that  inflammation?'  'To  moderate  the 
action  of  the  vessels.'  'Inflammation,  then,  is  over  action  of 
the  vessels?'  'Yes.'  ,  'Why  do, you  apply  that  astringent 
^  (goulard  or  nitrate  x)f  silver)  to  that  other  inflammation?'  'To 
diminish  the  action  of  the  vessels.'  Now  the  action  of  the 
vessels  being  contraction^  my  logic  did  not  enable  me  to  com- 
prehend him;  so,  after  asking  why  he  put  a  cold  lotion  or 
poultice  on  one  inflamed  part,  and  a  warm  poultice  or  fomen- 
tation on  another,  and  being  told  I  should  find  out  by  expe- 
rience, I  resolved  on  attempting  to  find  out  myself." 

In  giving  a  general  view  of  the  apparatus  which  supports 
the  life  of  man,  the  author  contends  that  the   contraction  of 
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the  heart  only  \s  muscular,  and  that  of  the  arteries  elastio  and 
that  the  latter  keep  up  a  constant  contractile  force  upon  their 
contents,  whether  the  amount  of  blood  which  they  contain 
be  great  or  small,  keeping  them  constantly  full,  and  at  the 
same  time  exerting  a  force  which  is  sufficient,  during  the 
temporary  contractions  of  the  heart,  to  cause  the  equability 
of  the  stream  in  the  veins. 

"It  has  been  supposed,"  he  adds,  "that  the  circular  fibres  of 
the  ARTERIES  were  muscular;  that  they  contracted  aiid  re* 
laxed  at  each  pulse;  and  that  the  throb  felt  was  caused  by  a 
dilatation  of  the  artery.  Those  fibres  are  not  muscular,  but 
more  approaching  to  a  ligamentous  tissue,  firm,  and,  though 
elastic,  not  yielding  to  the  force  of  the  heart  at  each  beat,  but, 
on  the  contrary,  preserving  the  calibre  of  the  artery  unifoi^ 
as  may  be  seen  by  laying  bare  an  artery  in  a  living  animal,  or 
when  the  artery  is  exposed  in  an  operation:  it  is  longitu- 
dinally that  the  arteries  are  stretched  at  each  injection  from 
the  heart,  by  which  their  capacity  is  increased;  the  conse- 
quence of  which,  from  their  being  bound  down -in  various 
places,  is,  that  there  is  a  serpentine  motion  in  the  artery 
where  it  is  at  all  loose.  The  fibres  of  the  middle  coat  of  the 
artery,  being  arranged  circularly,  allow  of  the  separation  lat- 
erally, and  thus  accommodate  themselves  to  the  elongation  of 
the  tube,  whilst  they  resist  its  dilatation?'*    (pp.  33,  34.) 

This  statement,  we  are  told,  has  been  confirmed  by  micro- 
scopical observations  made  by  Schwann  and  Ehrenberg,  in 
1836;  whereby  this  long-continued  controversy  has  been  set 
at  rest,  as  regards  the  muscularity  of  the  arteries. 

It  is  also  contended,  and  we  think  with  much  show  of  rea- 
son, that  the  heart  exerts  really  a  very  feeble  power  in  forcing 
the  blood  through  the  arteries  and  veins;  for,  upon  the  com- 
mon hydrostatic  principle  of  fluids  finding  their  own  level  by 
the  mere  force  of  gravitation,  we  may  account  for  the  greater 
part  of  the  force  which  is  requisite  to  keep  in  motion  so  small 
an  amount  of  fluid;  the  greater  amount  of  blood,  in  all  natu- 
ral posit'ons  of  the  body,  being  below  the  level  of  the  heart. 

As  we  have  promised  ourselves  to  give  nothing  more  than  a 
passing  notice  of  some  of  the  general  features  of  the  book,  we 
are  compelled  to  omit  many  matters  of  interest;  among  others 
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the  action  of  the  nerves  upon  the  muscles  and  capillary  arte- 
ries—giving barely  this  opinion  of  the  Doctor's,  that  "all  or- 
ganic action  is  contraction,  produced  by  nervous  influence."  / 
Upon  the  subject  of  animal  heat,  we  have  the  following 
rather  curious  observations.  These  are  the  more  remarkable., 
as  they  are  almost  identical  with  those  since  put  foith  by  Lie- 
big.  Dr.  Billing  therefore  seems  to  have  anticipated  the  Ger- 
man professor: 

"The  AJrtMAL  HEAT  has  been  accounted  for  in  different  ways 
by  several  ingenious  physiologists:  from  the  aggregate  of  their 
opinions  and  experiments  I  deduce,  that  heat  is  extricated  all 
over  the  frame;  in  the  capillaries^  by  the  action  of  the  nerves 
during  tlie  change  of  the  bhod  from  scarlel  arterial  to  purple 
venous;  and  a&o  whilst  it  is  changing  in  the  lungs  from  pur- 
ple to  scarlet,^'*  ' 

"There  is  a  perpetual  djeppsition^  by  the  capillary  system,  of 
njew  matter^  and  decomposition  of  the  t)/d,  all  over  the  frame,  in- 
fluenced by  the  nerves:  in  other  words,  the  galvanoid  or  elec- 
troid  influence  of  the  nerves,  which  occasions  these  deposi- 
tions and  decompositions,  keep^  up  a  slow  combustion.  In 
this  decomposition  there  is  a  continual  disengagement  of  car- 
bon, which  mixes  with  the  blood  returning  to  the  heart  at  the 
time  it  changes  from  scarlet  to  purple;  this  decomposition  being 
effected  by  the  agency  of  the  nerves^  produces  constant  extri- 
cation of  caloric:  again,  in  the  lungs  that  carbon  is  thrown 
off"  and  united  with  oxygen,  during  which  caloric  is  again  set 
free;  so  that  we  have  in  the  lungs  a  charcoal  fire  constantly 
burning,  and  in  the  other  parts  a  wood  eire,  the  oue  produ- 
cing carbonic  acid  gas^  the  other  carbon;  the  food  supplying^ 
through  the  circulation,  the  vegetable  or  animal  fuel  from 
which  the  charcoal  is  prepared  that  is  burned  in  the  lungs,^^ 
(pp.  42,  43.) 

The  following  short  extracts  from  the  section  upon  in- 
flammation will  serve  to  give  some  idea  of  our  author's  views 
upon  that  subject,  and  the  influence  which  the  nerves  exercise 
upon  the  contractile  power  of  the  capillaries: 

"The  action  of  the  arteries  is  also  acknowledged  to  be  con- 
traction, whether  considered  muscular  or  not;  but  there  is 
some  difference  of  opinion  as  to  the  degree  of  action  of  the 
arteries  in  inflamed  parts.  It  is  very  common  to  say,  that  in 
INFLAMMATION  there  is  an  increase  of  arterial  action;  but  a  con- 
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sideration  of  the  phenomena,  and  of  the  nature  of  arterial  ac- 
tion, will  show  that  in  inflamed  parts  the  capillary  arteries  are 
weaker  in  their  action;  that  there  is  diminished  arterial  ac- 
tion, for  the  action  of  arteries  is  contraction:  now  the  arteries 
in  inflamed  parts  are  evidently  larger  than  before — less  con- 
tracted, that  is,  acting  less." 

******* 

"Let  us  see  how  far  we  can  go  in  provii^  that  tha  capillar 
ries  depend  upon  nervous  influence  for  their  contractile  action. 
Bhishing  is,  perhaps,  the  most  unequivocal  proof  that  an  alter- 
ation in  the  nerves  is  the  cause  of  sudden  dilatation  of  the  ca- 
pillaries. It  is  not  the  action  of  the  heart  alone  which  causes 
the  partial  blush;  for,  first,  the  heart  often  acts  stronger  withr 
but  causing  blushing,  and,  next,  the  blush  is  partial;  whereas, 
when  the  mere  action  of  liie  heart  causes  increased  redness  of 
the  skin,  as  from  exercise,  it  is  not  partial,  as  it  is  in  blushing 
from  mental  emotion.  And  this,  which  is  sudden  weakness  of 
the  capillaries,  has  been  commonly  attributed  to  the  ^increased 
arterial  action,'  and  ^determination  to  the  face.'  I  attribute 
this  giving  way  of  the  capillaries  to  deriva:tion  of  the  nervous 
influence,  which,  being  directed  to  or  expended  in  the  brain 
more  freely  by  mental  emoti(jn,  robs,  i&r  the  moment,  the, ca- 
pillaries 01  the  face  of  their  energv." 

"What  is  called  the  Hush  of  uaflammation  may  be  brought 
on  in  a  part  by  reiterated  strong  electric  sparks.  It  may  be 
said  that  the  effect  of  the  electncity  is  on  the  tissue  of  the  ca- 
pillaries; but  the  first  eflfect  produced  is  pain,  showing  that  the 
operation  of  the  electricity  commences  on  the  nerves,  sensi- 
tive as  well  as  organic."     (pp.  44,  49.) 

The  whole  of  his  remarks  upon  the  subject  of  inflammation, 
with  the  treatment  of  wounds,  ulcers,  and  suppurating  sur- 
faces, are  highly  interesting,  and,  if  carefully  studied  and 
stored  up  in  the  memory,  will  be  found  to  be  of  immense  ad- 
vantage, not  only  to  the  student,  but  to  the  practitioner  of 
many  years'  standing;  for,  in  the  language  of  the  author, 

"Many  persons  of  great  experience  practise  well  empiri- 
cally without  much  brains  or  reasoning;  but  he  who  begins 
upon  principle,  and  then  profits  by  experience,  must  become 
a  much  more  skilful  practitioner.  How  many  persons  apply 
u  poultice  to  an  ulcer  with  a  tolerable  certainty  of  improvmg 
it,  without  ever  knowing  or  caring  for  the  rationale  of  the 
effect." 
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As  we  have  already  nearly  reached  the  limits  assigned  us, 
we  must  content  ourselves  with  giving  a  few  more  extracyts, 
selected  'almost  at  random — a  mode  of  selection,  from  pages 
so  interesting,  as  good,  perhaps,  as  any  other.  The  follow- 
ing remarks  upon  rheumatism  will  be  read  with  interest: 

^^There  are  forms  of  rheumatism  which  it  is  extremely  dil- 
ficult,  if  at  all  possible,  to  distinguish  from  neuralgia;  so  direct 
is  the  connexion  between  the  nerves  and  rheumatic  disease. 
Indeed,  I  believe  that  all  rheumatism  commences  with  lesion 
of  the  nerves  of  the  part:  to  which  it  may  be  objected  that  in 
acute  rheumatism  the  other  tissues  are  red  and  swollen. 
Even  so;  the  process  of  inflammation  begins  by  functional,  if 
with  no  physical  derangement,  in  the  nerves,  and  spreads,  ow- 
ing to  the  difKasion  of  the  nervous  tissue,  through  the  cellular 
tissue  of  the  skin,  muscles,  sheaths  of  tendons,  pericardium,  &c. 
This  affords  an  explanation  of  the  phenomena,  and  of  the 
utility  of  the  remedies  employed:  many  cases  are  curable  by 
tonics,  while  most  are  relievable  at  all  stages  by  narcotics; 
some  imperatively  requiring  bleeding,  a  few  injured  by  it:  the 
perception  of  which  last-mentioned  fact  was  the  reason  that 
bleeding  was  quite  out  of  fashion  at  Edinburgh  when  I  visited 
it;  so  much  so,  that  patients  with  their  wrists  and  ankles 
swollen,  and  the  chest  oppressed,  were  not  bled,  because,  as 
was  truly  asserted,  bleedfaig  sometimes  caused  the  convales- 
cence to  be  tedious.  No  doubt  this  happened  when  discrim- 
ination was  not  used.  All  my  life  I  have  seen  men  prescrib- 
ing for  disease  by  name:  one  man  bleeds  always  m  acute 
rhumatism,  another  never,  or  scarcely  ever;  one  gives  emetics 
and  bark  in  all  cases,  another  mercury,  another  colchicum, 
&c.;  one  man  finds  digitalis  of  great  use  in  rheumatism,  another 
stares  at  his  assertion. 

^^From  what  has  been  already  said  upon  the  subject  of  in* 
flammation,  it  may  be  deduced  why  and  where  these  reme- 
dies, suit;  why,  for  example,  digitalis  and  bleeding  will  procure 
sleep  better  than  opium  when  the  brain  is  plethoric  and  fever- 
ish; and,  on  the  other  hand,  that  wine  and  other  products  of 
fermentation  will  procure  sleep  better  than  even  opium  when 
there  is  a  state  oi  inanition. 

"I  must  beg  pardon  of  my  senior  readers  whilst  I  set  down 
a  few  directions  for  the  juniors,  in  further  explanation.    ^ 

"Do  not  neglect  to  bleed  in  acute  rheumatism  (rheumatic 
fever)  if,  with  a  plethoric  appearance,  you  have  the  external 
redness  and  tenderness,  combined  with  oppression  at  the 
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chest,  indicating  tendency  to  pericarditis,  or  if  there  be  symp- 
toms of  meningitis. 

"Do  not  bleed  in  acute  rheumatism,  unless  emetics  and 
other  treatment  have  failed,  if  there  be  only  external  pain  and 
swelling,  and  a  patient  not  strong,  lest  you  have  a  slow  con- 
valescence^  as  any  one  may  expect  if  a  patient  be  bled  unne- 
CjBssarily. 

"But,  on  the  other  hand,  always  have  the  fear  of  internal 
inflammation,  ^metastasis,'  in  your  mind's  eye,  or  you  may 
have  no  convalescence  at  all,  but  death  for  want  of  bleeding. 
If  your  patient  gets  severe  pericarditis,  you  will  either  have 
death  soon  with  fever,  as  I  have  known  happen  from  neglect 
of  bleeding,  or  a  lingering  death  from  adhesions  and  enlauhge- 
ment  of  the  heart  (such  as  may  be  seen  on  the  shelves  of 
every  maseum),  with  dropsy. 

"Never  neglect,  in  acute  rheumatism,  to  examine  the  chest, 
and  inquire  about  it;  for  the  patient  will  scarcely  ever  com- 
plain of  it,  even  when  affected,  in  consequence  of  bi§  atten- 
tion being  drawn  off*  to  the  severe  pain  in  the  limbs  and  mus- 
cles of  the  trunk.  Conviction  has  been  forced  upon  the  medi- 
cal world,  that  in  rheumatic  fever  the  heart  uniformly  partici- 
pates in  the  disease,  though  '-metastasis'  to  the  heart  is  not 
said  to  have  taken  place  until  symptoms  of  serious  lesion  of 
the  organ  are  evinced;  but  the  peculiar  pulse  of  rheumatic 
fever  declares  the  state  of  the  organ.  It  is  irritated  sympa- 
thetically as  in  other  acute  diseases,  hence  the  pulse  is  more 
frequent;  but  being  itself  affected  by  the  rheumatism  of  its 
fibro-serous  tissue,  it  is  weakened  iii  its  action;  hence  it  does 
not  empty  itself,  causing  the  full  soft  pulse — full,  because  there 
is  much  blood,  and  soft,  because  the  action  is  not  energetic. 

"In  referring  rheumatic  inflammation  to  the  nerves,  I  have 
only  gone  a  step  further  than  some  who  call  certain  kinds  of 
it  neuralgia.  The  exciting  cause  of  rheumatism  is  usually 
cold  and  damp  together,  not  either  alone;  intense  cold  will 
seldom  produce  rheumatism  if  the  atmosphere  be  dry;,  but  if 
the  skin  have  been  perspiring  previously,  so  that  it  or  the  in- 
ner garment  is  damp,  rheumatism  results;  warm  damp  does 
not  produce  it.  A  cold  fog  or  rain  will  produce  the  effect, 
though  the  person  has  not  been  previously  perspiring.  Mois- 
ture appears  to  exercise  a  peculiar  effect  on  the  electric  state 
of  the  nerves;  but  if  the  parts  be  warm,  that  is  counteracted; 
the  cold  and  damp  together  are  noxiously  sedative.  Every 
person  can  recollect  illustrations.  The  softer  and  more  vas- 
cular tissues  are  not  so  easily  contracted  to  a  noxious  degree 
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^dA  the  dense  fibrous  tissue;  hence  the  latter  is  the  iu'st  to  suf- 
fer from  the  sedative  damp  and  cold."    (pp.  251 — 254). 

Erysipelas,  he  thinks,  is  seated  in  the  same  tissue. 

^^Erysipelas  also  commences  in  the  nerves.  Cold  air  doea 
not  produce  the  infliammatioh,  unless  the  part  have  been  pre- 
viously warm  and  damp,  and  then  a  continued  stream  of  cold 
air  will  produce  erysipelas*  Slight  erysipelas  of  the  face  or 
ear  is  frequently  produced  in  this  way,  and  called  by  the 
peasants  a  blight  or  blast,  &c."    (p.  254.)  > 

After  some  remarks  upon  the  treatment  of  this  disease,  the 
author  sums  up  the  whole  matter  in  these  words: 

"Here,  in  two  words,  is  the  epitome  of  the  treatment  of ' 
erysipelas — emetics  and  tonics.  Tartar  emetic,  to  check  the 
inflammation,  which  being  one  of  a  debilitated  diathesis, 
though  benefitted  bV  leeching  or  bleeding  at  the  moment, 
much  evacuation  vnll  even  increase  the  tendency  of  the  dis- 
ease to  return,  as  is  known  by  experience.  Tonics,  including 
calomel,  take  away  that  tendency  or  disposition  of  the  dis- 
ease to  return;  and  the  latter  by  its  tonic  effect  upon  the  liver, 
promotes  the  digestion  and  consequently  the  strength  of  the 
patient,  who  mast  be  well  nourished  after  the  paroxysm, 
rractitioners  well  know  that  it  is  the  nature  of  erysipelas  to  re- 
turn periodically  like  gout^  or  even  more  frequently,  and  thus 
undermine  the  constitution.  I  can  assure  them  from  expe- 
rience, that  the  plan  I  have  laid  down,  persevered  in,  and 
modified  according  to  circumstances,  will  eradicate  it"  (pp. 
258,  259.) 

We  cannot  close  our  notice  without  requesting  all,  who 
have  an  opportunity,  to  read  this  work  carefully,  and  we 
doubt  not  they  will  consider  themselves  well  paid  for  their 
trouble.  The  book,  we  admit,  has  faults  both  in  the  style  and 
matter,  but  its  good  qualities  so  far  out-number  them,  that  we 
feel  ourselves  fully  justified  in  recommending  it  to  the  pro- 
fession. Works  of  this  character  are  calculated  to  inspire 
the  members  of  the  profession  with  more  confidence  in  the 
principles  of  the  healmg  art,  and  to  check  that  spirit  of 
quackery  which  at  this  time  seems  to  pervade  the  whole  civ- 
ilized world— if  we  rtiay  be  allowed  to  judge  from  tbe  vast 
amount  of  patent  medicines  and  secret  nostrums  which  are 
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manufactured  and  consumed.  That  quackery  must  exist  so 
long  as  disease  exists,  there  is  much  reason  to  believe;  but,  at 
the  same  time,  much  may  be  done  to  check  it  by  a  proper 
spirit  of  determination  on  the  part  of  physicians  to  resist  its 
progress.  The  use  of  secret  remedies  does  not  meet  that  op- 
position from  the  profession  which  a  just  regard  for  its  own 
honor  and  the  good  of  mankind  require.  We  should  make  it 
a  rule  never  to  countenance  their  exhibition  in  any  manner  or 
form — and  a  general  determination  of  this  kind  would  be*  pro- 
ductive of  much  good,  and  lessen  this  crying  evil.  How  of- 
ten do  we  witness  the  names  of  persons  who  write  them- 
selves "M.D.,"  signed  to  certificates  lauding  the  efficacy  of  some 
patent  mixture  of  whose  ingredients  they  ?tre  ignorant.  And 
it  is  even  said,  we  know  not  with  what  truth,  that  a  professor 
in  an  American  medical  school  has  recently  been  selling  a  se- 
cret remedy,  It  is  hoped,  for  the  honor  of  the  profession, 
that  this  statement  is  not  true.*  Physicians  are  often  de- 
terred, by*  false  notions  of  delicacy  and  friendship,  from  oppos- 
ing the  use  of  these  remedies — one  dislikes  to  injure  the  feel- 
ings of  a  friend,  who  assures  him  that  this  or  that  is  an  excel- 
lent article  and  has  done  wonders  in  the  way  of  cure — but  the 
most  frequent  cause,  perhaps,  of  this  apathy,  is  their  regard  for 
the  apothecaries  with  whom  they  are  acquainted,  and  who 
have  large  amounts  of  these  articles  for  sale.  Such  we  know 
to  be  the  case  in  the  country,  and  have  reason  to  believe  it  to 
be  the  case  in  the  cities  also.  This  spirit,  though  originating 
in  the  best  feelings  of  our  nature,  should  be  thrown  aside 
when  brought  in  competition  with  the  general  welfere;  and 
the  profession  should  come  up  as  one  man,  and  at  all  times 
and  on  every  occasion  condemn  quackery  in  every  form. 

R.H. 


*It  is  too  true.      He  holds  an  important  chair  in   a  Kentucky  School  of 
Medicine. — C. 
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Art.  VII. — De  Voce^  Lingua^  Be^iratioTie^  DegluHtione  Ob' 
servationes  qucedam,  Dissertatio  Inauguralis  Physiologica, 
quam  ex  auctoritg.te  et  consensu  gratiosi  Medicorum  Or- 
dinis  in  alma  litterarum  Universitate  Fredericia  Gulielmia 
Rhenana,  ad  Doctoris  M edicinae  et  Chirurgise  gradum  rite 
assequendum,  scripsit  et  die  v.  Aprilis  anni  mdcccxxxxi  pub- 
lice  defendit  Carolus  Ernestus  Noeggerath^  Rhenano- 
Borussus.  Cum  tabula  lithpgraphica.  Bonnae,  typis  Cair 
oli  Georgii,  mdcccxu. 

Observations  on  Voice^  Speech^  Respiration^  and  Deglutition: 
being  an  Inaugural  Dissertation  presented  to  the  Medical 
Faculty  of  the  Frederic- William  University  at  Bonn,  on 
the  5th  of  April,  1841,  for  the  Degree  of  Doctor  of  Medi- 
cine and  Surgery.  By  Charles  Ernest  Noeggerath. 
With  a  lithograph.  Bonn:  pp.  14, 4to.  Charles  George: 
1841. 


The  observations  and  experiments  detailed  in  this  paper, 
were  made  upon  an  individual  with  a  fistulous  opening  in  the 
anterior  part  of  the  neck.  The  author  remarks  that  although 
wounds  in  this  region  are  not  uncommon  (as  in  attempts  at 
suicide)  yet  very  little  of  benefit  to  physiology  has  resulted 
from  them,  owing  either  to  the  sudden  death  of  the  person,  or 
to  the  immediate  closure  of  the  wound  by  the  surgeon^  and\ 
its  subsequent  complete  cicatrization.  It  is  true,  some  examples 
of  fistula  are  on  record:  thus  Mayo  relates  two,Dupuytren  a 
third,  and  our  author  quotes  one  from  Cornelius  Trioen  and 
gives  another  in  the  course  of  his  observations  from  Froirep's 
Notizen  for  1831.  But  in  all  these  cases,  except  the  last,  the 
fistula  was  below  the  epiglottis. 

In  our  notice  of  Dr.  Noeggerath's  Thesis,  we  shall  follow 
the  order  he  has  laid  down.  As  the  case  of  injury  is  alto- 
gether a  singular  one  we  shall  present  his  account  of  it  with 
but  little  alteration. 

The  individual.  Christian  Mueller,  is  a  native  of  Heimbach, 
in  Prussia,  and  was  born  in  1799.  At  the  age  of  16  he 
turned  soldier.    He  seems  to  have  been  a  pretty  quarrelsome 
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fellow,  and  as  brave  as  quarrelsome^  for  he  was  engaged  in 
several  duels,  which  were  generally  decided  by  the  small 
sword.  He  was  frequently  wounded  in  these  engagements,  and 
in  one  of  them  received  a  thrust  in  the  chest  which  injured  the 
lung,  and  confined  him  66  days.  At  length,  after  various  for- 
tunes, he  found  himself  in  his  30th  year,  at  the  head  of  a 
troop  of  horse  in  Africa.  In  the  expedition  against  Constantine, 
his  horse  was  struck  by  a  bullet  and  fell  with  him.  Whilst 
lying  on  the  ground,  Mueller  received  a  cut  from  the  yata- 
gan  of  an  Arab,  which  pierced  his  silk  cravat,  and  the  collar 
of  his  shirt,  and  divided  the  pharytlx  above  the  epiglottis  and 
thyroid  cartilage,  leaving,  however,  the  posterior  wall  un- 
touched. Blood  flowed  profusely,  which  be  checked  in  some 
measure  by  filling  the  wound  with  the  divided  shirt;  his 
strength  failed  rapidly  and  he  had  vomitings  of  blood,  &c.  At 
the  moment  he  was  wounded  he  felt  no  pain,  nor  until  some 
minutes  had  elapsed,  when  he  experienced  severe  burning 
pain  and  intolerable  thirst.  After  the  Wound  was  dressed, 
he  was  carried  to  Algiers  in  a  state  of  insensibility;  trau- 
matic delirium  then  came  on,  and  continued  for  seventeen 
days,  during  which  time  he  took  immense  quantities  of  opium, 
enough  to  kill  a  horse,  as  the  surgeons  remarked,  all  without 
effect.  The  greater  part,  it  was  supposed,  passed  through 
the  wound.  After  this  he  was  near  starving  to  death,  as  food 
of  all  kinds  passed  through  the  fistulous  opening  of  the  throat. 
At  length,  however,  after  suffering  all  the  tortures  of  Tan- 
talus, and  after  the  surgeons  had  tried  in  vain  to  close  the  fis- 
tula by  plates  of  silver  and  lead,  the  patient  himself  adapted 
to  the  opening  a  piece  of  leather  covered  with  linen,  which 
by  its  elasticity  supplied,  in  some  measure,  the  divided  parts. 
He  left  the  hospital  on  the  27th  day,  at  first  quite  weak,  but 
was  by  and  by  able  to  resume  his  military  duties.  He  re- 
mained in  Africa  two  years  longer,  and  subsequently  went  to 
Paris  where  Jobert  cured  him  of  hydrocele. 

Mueller  is  now  (at  the  time  of  the  experiments)  41  years 
old,  five  feet  seven  inches  high,  and  well  formed.  He  stoops 
some  in  walking,  and  shows  some  lassitude,  but  can  make  a 
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long  journey  without  much  fatigue.  His  chest  is  broad,  and 
sounds  well  on  ausculting  and  percussing  it.  Comparing  his 
present  state  with  that  previous  to  the  wound,  he  says  he  does 
not  feel  so  vigorous,  that  his  voice  is  not  so  strong,  and  that 
hfe  does  not,  as  formerly,  require  occasional  bleeding  on  ac- 
count of  constriction  and  oppression  of  the  chest.  , 

The  aperture  presents  the  foUoAving  appearances:  When 
he  breaths  quietly,  with  the  neck  extended  naturally,  the  aper- 
ture is  one  inch  ten  lines  and  a  half  long,  and  one  inch  and 
one  line  ttoad.  In  the  superior  part  of  the  opening  and  an- 
teriorly, the  root  of  the  tongue  is  seen,  covered  apparently 
with  granulations;  between  this  and  the  posterior  part  of  the 
fauces,  a  little  above,  ar^  placed  the  posterior  half-arches  of 
the  palate,  the  uvula  depending  from  their  apex.  Inter- 
nally is  seen  the  epiglottis  nine  lines  long,  erect,  but  turned 
slightjy  to  the  left;  the  vessels  of  the  surface  are  injected,  so 
that  it  is  a  little  redder  than  natural,  but  less  so  than  the  pos- 
terior wall  of  the  pharynx.  It  is  generally  contracted,  owing 
to  the  flow  of  mucus  over  the  surface;  the  perichondrium 
and  mucous  coat  a  little  thicker  than  natural.  In  the  lower 
margin  of  the  opening  a  hard  tubercle  can  be  felt,  formed  by 
the  base  of  the  6s  hyoides,  which  is  closely  united  to  the  thy- 
roid cartilage.  The  greater  cornua  of  the  os  hyoides  are 
seen  at  the  sides.,  The  space  between  the  thyroid  and  cricoid 
is  natural,  but  the  whole  laryn?:  is  so  much  depressed  that  the 
superior  part  of  the  cricoid  is  only  seven  lines  above  the  ster- 
num. The  parts  injured,  besides  the  common  integuments, 
are  the  platysma  myoid  muscle  and  the  subcutaneous  nerves, 
the  mylo-hyoid,  genio-hyoid,  and  part  of  the  hyoglossus. 
The  ranine  artery  was  doubtless  divided,  from  the  profuse 
hemorrhage  at  the  time  of  the  injury.  The  sensibility  of  the 
injured  parts  appears  very  much  diminished,  as  they  can  be 
touched  with  the  finger,  and  the  individual  himself  cleanses 
them  with  lint,  without  the  production  of  pain.  Strong  pres- 
sure finally  excites  vomiting.  The  difference,  however  slight, 
in  the  temperature  of  ingested  liquids,  is  perceived.  The 
skin  of  the  infra-mental  region  exhibited   so  little   sensibility 
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that  Prof.  Muller  thought  a  portion  of  it  might  be  removed 
without  the  patient's  feeling  it. 

We  do  not  know  that  the  experiments  instituted  by  Dr. 
Noeggerath  present  any  new  views  on  the  subjects  to  which 
they  refer;  but  they  confirm  certain  theories  and  notions,  arid 
effectually  subvert  others  that  are  strenuously  upheld  by  cer- 
tain physiologists.  We  shall  present  a  pretty  fiill  account  of 
them. 

I.  Observations  and  Experiments  on  the  Voice,  When  the 
fistula  was  open  Mueller's  voice,  subraucous,  could ile  distinct- 
ly heard,  showing  that  the  voice  exists  deep  in  the  pharynx 
and  in  the  rima  glottidis.  The  glottis  itself,  and  the  ligaments, 
owing  to  their  anatomical  seat,  could  scarcely  be  seen.  Nev- 
ertheless professor  Mayer  declared  positively  that  he  looked 
into  the  glottis  itself,  during  the  production  of  voice,  and  ob- 
served the  erection  of  the  arytenoid  cartilages,  and  the  ten- 
sion and  tremulation  of  the  vocal  ligaments,  though  the 
tension  could  not  be  distinguished  clearly.  This  accords 
with  the  experiments  of  sundry  physiologists  on  artificial 
larynges. 

When  the  fistula  was  closed,  the  voice  was  stronger;  show- 
ing that  the  cavity  of  the  pharynx,  mouth,  nose  and  the  ad- 
jacent cavities  increase  the  voice  not  a  little.  This  is  easily 
explained  upon  physical  laws,  supposing  the  effect  of  the  su- 
perior parts  to  be  similar  to  that  of  a  tube;  for  Biot  has  shown 
that  hollow  but  dense  conductors  increase  the  force  of  sounds 
by  hindering  the  dissipation  of  the  rays.  The  action  of  the 
stethscope  illustrates  the  same  principle.  This  was  well  un- 
derstood by  Haller  and  Santorinus. 

When  the  fistula  was  open  the  voice  was  less  sonorous.  This 
agrees  with  Prof.  Miiller's  conjecture,  that  the  circumstance  of 
the  vocal  tube's  having  a  double  orifice,  the  oral  and  nasal, 
does  not  affect  the  height  of  the  notes  any  more  than  a  sim- 
ple tube;  it  changes  their  character  by  resonitnce,  the  voice 
being  of  the  same  altitude,  but  rendered  more  sonorous. 

These  last  observations  are  confirmed  by  the  experiments  of 
Bennati,  Savart,  and  Cagniard  la  Tour,  on  one  Philibert  Her- 
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colot,  who  wounded  hirtiself  in  the  neck  with  a  knife;  the 
incision,  at  first  four  inches  in  extent,  was  reduced  in  three 
months  to  a  fistula  of  two  or  three  lines  between  tfie  thyroid 
cartilage  and  the  hyoid  bone. 

When  very  loud  sounds  were  uttered,  the  epiglottis  was 
inclined  forwards,  turning  a  little  from  the  lateral  into  a  more 
horizontal  position;  at  the  same  time  it  seemed  more  tense, 
though  a  tremor  was  perceptible  by  the  finger.  This  confirms 
an  observation  of  Mayer.  "The  ancients,"  he  says,  "aptly  com- 
pared the  epiglottis  to  an  ivy  leaf.  By  rolling  back  on  itself, 
it  receives  the  voice  coming  from  the  rima  glottidis  into  a  very 
narrow  channel,  collects  the  various  rays  of  sound,  dispersing 
them  toward  the  middle  of  the  canal.  This  infraction  is  the 
greater  a»  the  epiglottis  is  more  extended.  Chi  the  other 
hand,  it  continues  eirect  in  the  hoarser  sounds,  and  does  not 
prevent  then:  dissipation." 

Touching  the  epiglottis  while  the  man  was  speaking,  ren- 
dered the  voice  weaker,  deeper  and  hoarser,  owing  doubtless 
to  the  abnormal  plane  and  impeded  vibrations  of  the  epiglottis. 
This  seems  to  confirm  Miiller  s  views  of  the  uses  of  this 
structure,  and  those  of  Magendie  drawn  from  Greni6's  ex- 
periments. 

When  he  uttered  very  loud  sounds,  and  at  the  same  time 
raised  the  voice,  a  vehement  commotion  of  the  air  was  dis- 
tinctly perceived  by  the  finger  inserted  in  the  fistula.  This 
again  accords  with  the  observations  of  Liscovius,  Lehfeldt, 
and  Miiller,  from  which  it  appears  that  an  increase  of  the 
force  of  the  current  of  ait,  other  things  being  equal,  raises 
the  pitch  both  of  the  natural  and  falsetto  notes. 

He  sang  well  the  whole  scale  of  sounds  whether  the  fis- 
tula was  opta  or  closed;  from  which  it  follows  that  they  are 
formed  above  the  pharnyx.  According  to  Rudolphi  singing  is 
performed  by  the  larynx  alone,  as  seen  in  birds,  and  hence  such 
as  use  the  lips  and  mouth  make  hissing  sounds.  In  singing 
the  notes  were  not  pleasant  and  agreeable,  and  the  man  was 
easily  fatigued.    He  says   that  before  being  wounded,  he 
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could  not  utter  higher  notes  than  he  now  does. .   In  the  case 
of  Hercolot,  previously  mentioned,  it  was  otherwise. 

II.  Observations  and  Experiments  on  Speech.  When  the  fis- 
tula was  covered*  Mueller  could  utter  very  distinctly  all  the 
letters  and  any  name  whatever,  in  a  clear  voice.  Nor  was 
there  much  alteration  of  voice,  whether  the  aperture  was 
closed  by  wood,  glass,  leather,  or  a  metallic  substance.  When 
the  fistula  was  open  he  could  utter  distinctly  but  one  vowel  let- 
ter, a  with  a  slight  admixture  of  e.  He  sounded  i  least  of  all. 
Hence  it  follows  that  in  forming  the  vowels,  without  some 
greater  difference  of  sound  in  the  larynx,  the  greatest  and 
most  important  differences  are  produced  hi  the  pharynx  and 
cavity  of  the  mouth.  Miiller,  indeed,  asserts  that  in  pro- 
nouncing the  vowels  either  aloud  or  in  a  whisper,  the  sound 
is  formed  by  the  larynx  but  is  changed  in  the  mouth  to  a, 
e,  i,  0,  u.  Is  not  this  sound,  though,  called  in  question  by 
Miiller,  from  its  quality,  that  of  a  or  its  analogue?  and  does 
it  not  seem  that  the  infantile  names  of  parents — -mama,  papa, 
vater^  pater^  father-— in  which  the  a  constantly  prevails  in  all 
nations,  are  derived  from  the  period  of  life,  in  which  the  ac- 
tion of  the  mouth  and  palate  is  imperfect? 

When  the  patient  tried  to  pronounce  ez,  o  and  z*,  ,the  epi- 
glottis remained  plane,  but  in  pronouncing  e  and  i  it  was 
turned  a  little  on  itself. 

Of  the  consonants,  he  could  pronounce  very  well  A,  and 
when  he  laughed,  r.  This  proves  that  r  belongs  to  the  glot- 
tis. Most  physiologists  are  silent  concerning  this  letter.  Ac- 
cording to  Haller  it  is  produced  mainly  by  the  tongue;  Len- 
hossek  expresses  the  same  opinion.  Miiller  speaks  of  two 
r's,  pure  or  lingual,  and  palatal.  Mayer,  however,  correctly 
says:  "R  belongs  to  the  glottis,  and  is  produced  partly  by  the 
vibration  of  the  arytenoid  cartilages  and  partly  by  that  of  the 
glottis:  it  is  the  sound  singers  make  in  producing  the  shake 
{tremulatioy^ 

III.  Observations  and  ExperiTnents  on  respiration.  In  respir- 
ing with  the  fistula  open, fatigue  was  soon  induced;  and  respira- 
tion was  three  times  more  frequent  than  when  the  opening 
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Was  closed,  it  being  then  twenty  to  the  minute.  This  fatigue 
and  increased  frequency  of  respiration,  arose,  Noeggerath 
thinks,  from  two  causes:  1.  That  the  air  thus  introduced 
was  colder  than  if  it  had  passed  through  the  buccal  and  nasal 
cavities,  and  hence  acted  as  an  irritant:  2.  That  by  its  quan- 
tity, and  perhaps  also  by  its  quality,  it  was  little  suited  to  the 
purposes  of  respiration.  As  it  respects  quantity,  it  is  observ- 
ed that  if  one  breathes  through  the  mouth  alone,  the  nose 
being  closed,  he  soon  becomes  fatigued,  and  either  dilates  the 
mouth  still  more,  or  breathes  more  frequently  in  the  same 
space  of  tim^.  The  air,  moreover,  before  entering  the  larynx, 
is  changed  in  other  respects,  besides  that  of  heat,  by  contact 
with  the  mucous  membranes.  At  all  events  it  is  evident  that 
the  watery  particles  are  increased  by  its  passing  through  the 
cavities  of  the  nose  and  mouth,  and  that  small  particles  of 
dust  mechanically  admixed  are  thus  removed.  In  inspiration 
the  larynx  ascended,  in  expiration  it  descended.  When  the 
breath  was  held  a  long  time,  the  epiglottis  fell  down  upon 
the  larynx,  as  if  to  close  it  mechanically. 

Liscovius  contends  that  the  epiglottis,  when  at  rest,  holds 
the  mean  between  the  highest  and  lowest  position.  This  is 
not  confirmed  by  Mueller's  case ;  in  him,  when  the  epiglottis 
was  quiescent  it  was  much  more  raised;  nevertheless,  the 
position  of  the  hyoid  bone  should  be  considered,  as  upon  it 
depends  that  of  the  epiglottis. 

According  to  Mayo,  the  larynx  has  nothing  to  do  with 
snoring^  and  most  physiologists,  like  Lenhossek,  attribute  it  to 
the  vibration  of  the  velum.  Yet  in  the  wounded  man,  when 
the  fistula  was  open,  an  obscure  stertorous  noise  was  pro- 
duced, showing  that  the  larynx  was  engaged  in  it 

IV.  The  last  experiments  and  observations  refer  to  deglutition 

The  wound  being  covered  with  a  bandage,  liquids  could  be 
swallowed  easily,  solid  food  a  little  less  so,  and  dry  substances, 
as  bread,  better  than  those  saturated  with  liquids,  e,  g.  bread 
steeped  in  coffee.  This  is  what  occurs  in  all  persons,  except 
where  there  is  idiosyncrasy  or  disease. 

Frequently  in  swallowing  liquid?,  especially  a  large  quanti- 
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ty  at  once,  the  fistula  being  open,  cough  -was  produced  by  a 
portion  falling  into  the  glottis.  This  seemed  to  be  owing  to 
the  fact  that  the  glottis,  on  account  of  the  muscles  being  cut, 
was  not  sufficiently  raised,  and  was  obliquely  covered  by  the 
epiglottis. 

In  the  effort  to  swallow,  the  larynx  was  drawn  up^  and  the 
pharynx  contracted  by  the  palato-pharyngeus,  so  that  the  epi- 
glottis was  depressed  upon  the  larynx.  This  happened  before 
the  descent  of  the  bolus,  which,  therefore,  does  not  mechani- 
cally depress  the  epiglottis. 

When  the  fistula  was  uncovered,  the  saliva  constantly  flow- 
ed over  the  posterior  parietes  of  the  pharynx;  whether  more 
than  when  closed,  it  is  impossible  to  say,  although  such  seem- 
ed to  be  the  case.  When  the  covering  was  removed,  the  flow 
of  saliva  increased,  the  colder  air  in  the  larynx  irritating  the 
organs  by  contact  or  by  sympathy.  Rudolpbie  holds  the 
opinion  that  the  saliva  is  constantly  secreted,  but  M uller  says 
that  when  the  muscles  concerned  in  mastication,  and  the 
tongue,  are  completely  at  rest,  and  there  is  no  unusnal  stimu- 
lus acting  upon  the  nerves,  the  secretion  ceases,  whilst  it  is 
excited  under  the  opposite  circumstances.  In  the  present 
case,  a  fistula  of  four  years'  standing  could  hardly  be  regarded 
as  an  unwonted  nervous  irritant,  nor  could  the  salivary  flax 
depend  upon  mjury  of  the  salivary  organs. 

It  was  only  occasionally  that  the  patient  could  swallow  a 
bolus  when  the  fistula  was  open.  Dr.  N.  attempted  to  close 
it  by  plates  of  glass,  varying  in  size  and  form;  but  without 
success.  An  elastic  body  was  requisite,  which,  insinuating 
itself  into  the  wound,  and  imitating  the  motions  of  the  divided 
parts,  impeded  neither  the  movements  of  the  fauces  nor 
larynx. 

Lastly,  some  experiments  on  taste  were  instituted  by  Dr. 
Kobelt.  When  tincture  of  colocynth  was  applied  to  the  epi^ 
glottis  and  pharynx,  no  sensation  followed;  when  it  was  ap* 
plied  to  the  surface  of  the  velum  and  uvula,  a  bitter  taste 
was  by  and  by  perceived.  But  as  the  velum  is  touched 
by  the  root  of  the  tongue  every  moment,  the  experimenter 
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did  not  feel  warranted  in  making  a  conjecture  as  to  the  pa- 
tient's sense  of  taste. 

We  have  thus  given  a  rapid  and  free  translation  of  the  most 
important  facts  in  Dr.  Noeggerath's  thesis;  we  leave  the  reader 
to  examine,  where  the  author  has  not  done  it,  how  far  they 
agree  or  disagree  with  received  physiological  notions.  When 
we  say  rapid  translation,  we  do  not  mean  to  give  the  impres- 
sion that  it  was  quite  as  easy  as  writing  one's  vernacular.  In 
fact,  it  is  in -some  places  a  decidedly  crabbed  specimen  of  la- 
tinity,  notwithstanding  its  production  at  one  of  the  most  cele- 
brated' Prussian  and  European  Universities.  It  contains  nu- 
merous errors  of  the  press,  and  some  egregious  ones,  besides, 
of  a  kind  that  cannot  be  attributed  to  printers  and  careless 
proof-readers.  For  example,  we  mistake  very  much  ifvulnu^ 
forms  a  genitive  plural,  vulnerorum;  yet  this  is  the  fourth 
w6rd  in  the  thesis.  Again,  the  author  construes  sonus  both  in 
the  second  arid  fourth  declensions,  more  frequently,  perhaps, 
in  the  latter,  yet  it  rightfully  belongs  to  the  second,  and  to 
the  second  only.  This  mistake  we  think  the  less  pardonable, 
as  it  was  at  first  the  source  of  some  perplexity;  and  either  of 
them  is  richly  deserving  of  the  birch.  We  shall  not  mention 
any  others,  and  we  speak  of  these  with  the  modesty  that 
should  characterize  one  .who  acquired  his  smattering  of  Latin, 
not  in  college  halls  and  bowers,  but  in  the  silence  and  solitude 
of  his  own  chamber — one  not  too  luxuriously  furnished,  but 
which  looked  forth  on  as  fair  a  prospect  as  ever  met  the  gaze 
of  mortal  man. 

Dr.  Noeggerath  has,  we  believe,  taken  up  his  residence  at 
Mills'  Point,  in  this  State.  We  trust  that  his  new  home  will 
prove  a  pleasant  one,  that  his  success  will  be  commensurate 
with  his  undoubted  learning  and  skill,  and  that  his  most  glow- 
ing dreams,  such  as  he  may  have  cherished  on  the  banks  of 
the  "  wide  and  winding  Rhine,"  will  be  more  than  realized 
on  the  shores  of  the  Mississippi. 

C. 
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Art.  VIIL  A  Treatise  on  Food  and  Diet^  with  Observations  on 
the  Dietetical  Regimen  suited  for  the  Disordered  States  of  the 
Digestive  Organs;  with  an  account  of  the  Dietaries  of  some 
of  the  principal  Metropolitan  and  other  establishments  for 
Paupers^  Lunatics^  Criminals^  Children^  the  Sick^  Sfc,  By 
Jonathan  Periera,  M.  D.  F.  R.  S.,  and  L.  S.  &c.  &,c.  Ed- 
ited by  Charles  A.  Lee,  M.  D.  New  York:  J.  and  H. 
Langley.     1843. 

In  a  former  article  we  gave  some  account  of  the  first  two 
chapters  of  this  work,  which  treat  of  the  elements  offood^  and 
alimentary  principles.  We  propose  now  completing  our  no- 
tice of  it,  by  a  brief  survey  of  the  remaining  topics. 

AH  the  articles  which  nourish  man  are  derived  fronti  the  or- 
ganic kingdom.  He  requires  a  mixed  diet  of  animal  and 
vegetable  food.  This  is  proved  by  the  structure  of  his  teeth 
and  of  the  entire  human  digestive  apparatus,  as  well  as  by  the 
fact  that  the  most  perfect  development  and  vigor  of  mind 
and  body  are  displayed  by  the  nations  in  which  such  a  diet 
prevails.  The  long  catalogue  of  these  articles  is  given  by 
Pereira  in  his  third  chapter,  on  compound  aliments,,  which  em- 
braces, necessarily,  a  multitude  of  details,  only  a  few  of  which 
we  shall  be  able  to  copy;  and  in  doing  this  we  shall  endeavor 
to  select  such  as  are  most  recommended  by  novelty,  or  their 
practical  bearing.  In  connexion  with  the  nutritive  qualities 
of  bones,  he  relates  the  following  incidents,  which  are  instruc- 
tive as  well  as  amusing: 

'•'•At  the  commencement  of  the  French  revolution,  the  at- 
tention of  every  one  in  France  was  directed  to  the  improve- 
ment of  the  food  for  the  poor  and  for  the  army.  All  were 
agreed  in  employing  for  this  purpose  bones.  The  govern- 
ment, led  away  by  the  enthusiastic  reports  of  scientific  men, 
(Proust,  d'Arcet,  Pelletier,  Cadet  de  Vaux,  &c.,)  issued  a  pub- 
lic instruction,  declaring  that  ''-a  bone  is  a  tablet  of  soup 
formed  by  nature:  a  pound  of  bone  gives  as  much  soup  as 
six  pounds  of  meat:  bone  soup,  in  a  dietetical  point  of  view, 
is  preferable  to  meat  soup."  It  need  scarcely  be  stated  that 
these  inflated  expressions  were  gross  exaggerations.     It  is  oh- 
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vious,  as  Magendie  has  justly  observed,  that  in  this  hyperbolic 
language  the  terms  jelly  (gelatine)  and  nutritive  matter  were 
considered  synonymous.  The  favorable  teport  made  by  the 
Faculty  of  Medicine,  on  the  nutritive  and  easily  digestible 
properties  of  gelatine,  induced  the  French  administration  des 
hospices^  in  1824,  to  introduce  its  emploj^ment  into  the  public 
hospitals  of  Paris;  and  for  this  purpose,  in  many  of  these  es- 
tablishments d'Arcet's  apparatus  for  obtaining  a  solution  of 
gelatine  from  bones  by  the  aid  of  steam,  vsras  fitted  up.  In 
most,  if  not  in  all,  its  employment  was,  hoMrever,  soon  aban- 
doned." 

His  remarks  on  milk,  as  an  article  of  diet,  will  be  read  with 
interest.  It  may  not  be  known  to  every  one  that  tubercular 
phthisis  frequently  affects  cows,  and  that  the  milk  of  such  ani- 
mals is  degeneratied  from  its  healthy  state.  We  have  witnessed 
this  disease  in  a  number  of  cows  which  were  imported  from 
Ireland,  and  *in  some  assured  ourselves  of  its  character  by 
post  mortem  examinations.  These  revealed  the  most  exten- 
sive deposits  of  tuberculous  matter  and  general  disorganization 
of  the  lungs: 

"  The  quality  of  the  milk  is  also  affected  by  the  state  of 
health  of  the  female  supplying  it.  I  have  already  mentioned 
the  effect  of  tubercular  disease  of  the  lungs  in  increasing  the 
quantity  of  phosphate  of  lime  in  the  milk.  This  subject 
is  one  of  the  greatest  moment,  not  only  in  reference  to 
the  frequency  of  disease  in  cows,  and,  therefore,  to  the 
possible  morbific  character  of  their  milk,  but  also  in  reference 
to  the  milk  of  the  human  subject.  I  think,  with  these  facts 
before  us,  it  would  be  highly  improper  to  allow  a  female,  with 
any  trace  or  suspicion  of  tuberculous  disease,  to  suckle.  Not 
that  a  few  grains,  more  or  less,  of  phosphate  of  lime  in  the 
tnilk,  can  probably  do  any  injury  to  the  child;  but  the  fact 
once  established,  that  the  milk  may  be  thus  altered  by  disease, 
leads  to  the  suspicion  that  some  other  substances,  not  yet  re- 
cognized by  their  physical  or  chemical  characters,  may  be  in 
the  milk  of  diseased  nurses,  and  which  may  have  an  injurious 
influence  on  the  child;  and  the  suspicion  does  not  confine 
itself  to  those  affected  with,  tuberculous  diseases:  other  heredi- 
tary or  constitutional  affections  may  al-so  be  attended  with 
altered  conditions  of  the  milk.  This  suspicion  is  strengthened 
by  the  common  observation  that  the  milk  of  different  nurses 
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does  not  equally  suit  the  same  child;  nor  that  of  the  same 
nurse,  different  children." 

The  following  statistics  of  the  editor^  Dr.  Lee,  belong  rather 
to  political  economy  than  to  medicine,  but  we  are  mire  our 
readers  will  be  obliged  to  us  for  the  quotation  of  them: 

^^  Indian  corn  and  potatoes,  indigenous  to  our  country,  have 
contributed  much  to  promote  the  health  and  longevity  of  man- 
kind in  both  hemispheres.  As  they  are  among  the  cheapest, 
so  also  are  they  among  the  most  wholesome  of  all  articles  of 
food  employed  by  man.  Good  corn  weighs  about  60  lbs.  to 
the  bushel,  and  costs  at  present  56  cents  per  bushel,  or  nearly 
one  cent  per  pound.  Now  a  pound  of  corn,  when  cooked, 
makes  from  two  and  a  half  to  three  and  a  half  pounds  of  food, 
and  this  will  suffice  for  the  daily  support  of  a  laboring  man. 
If  an  individual  could  be  supported  on  this  alone,  his  annual 
expense  for  food  would  be  but  $3  65^  or  say  ^16.  to  a  family 
of  five.  The  average  cost  of  potatoes  may  be  put  at  about 
half  a  cent  a  pound,  and  allowing  five  pounds  per  day  to  an 
adult  individual,  the  expense  will  be  about  $9  a  year;  or  for  a 
family  of  five,  (reckoning  them  at  three  and  a  half  adults,) 
about  $30.  When  we  consider  that  it  is  not  unusual  for  land 
to  yield  100  bushels  of  corn  to  the  acre,  and  30  tons,  or 
67,200  pounds  of  potatoes  to  the  acre,  we  may  form  some 
estimate  of  the  population  which  this  country  is  capable  of 
supporting  from  the  produce  of  the  soil." 

Have  any  of  our  readers  lived  to  this  time  without  being 
acquainted  with  the  surpassing  excellences  of  the  com  pudding? 
We  have  supposed  such  a  thing  possible,  and  here  pause  in 
our  grave  task  of  reviewing  this  instructive  book,  to  exhort- 
such  as  are  yet  strangers  to  the  merits  of  this  most  delicious  of 
puddings,  to  procure  the  recipe  for  making  it  before  the  next 
"•^roasting  ear"  season.  The  corn  being  well  grated,  is  mixed 
with  butter,  eggs  and  milk,  seasoned  with  salt  and  pepper, 
and  thoroughly  baked.  Thus  prepared,  no  dyspeptic  need 
fear  it,  and  no  man  who  is  not  indifferent  to  the  good  things 
of  this  world  will  sit  down  to  dinner  without  one  of  these  pud- 
dings on  his  table,  during  the  season  of  young  corn. 

OuY  author  esteems  potatoes  highly  for  their  antiscorbutic 
properties.     In  prisons,  where  men  are  confined  to  few  arti- 
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cles  of  food,  scui'vy  frequently  breaks  out.  It  has  been  found 
that  the  disease  is  prevented  by  adding  a  few  pounds  of  these 
tubers  to  the  weekly  rations  of  the  convicts.  He  makes  the 
following  statement  in  regard  to  the  effect  of  freezing  upon 
the  potato,  which,  we  dare  §ay,  will  be  new  to. most  of  our 
readers: 

^^  The  influehce  of  a  freezing  temperature  on  the  potato  is 
remarkable.  The  effect  is  mechanical;  the  watery  juice  con- 
tained in  the  cells  and  intercellular  spaces,  expands  in  the  act 
of  freezing,  and  by  this  means  ruptures  and  isolates  the  cells, 
and  destroys  the  organization  of  the  tuber.  It  does  not  ap- 
pear, however,  that  any  chemical  change  is  produced  in  the 
first  instance  either  on  the  starch  or  the  other  constituents,  for 
Girardin  obtained  the  same  proportions  of  water,  fecula, 
woody  fibre,  albumen,  sugar,  and  saline  matters,  from  frosted, 
as  from  unfrosted  potatoes.  But  it  is  obvious  that  when  the 
organization  and  life  of  the  potato  is  destroyed,  decomposition 
must  soon  succeed;  though  even  then  the  fecula  or  starch 
seems  but  little  altered." 

The  reader  will  find  every  thing  in  this  part  of  Dr.  Pereira's 
work  that  he  can  wish  to  know,  concerning  "solid  foods, 
drinks,  and  condiments."  We  only  select  a  remark  as  we  pass 
along,  which  may  serve  as  a  specimen.     Of  bread  he  says: 

"Notwithstanding  that  bread  is  denominated  the  staff  of 
life^  alone  it  does  not  appear  to  be  capable  of  supporting  pro- 
longed human  existence.  Boussingault  came  to  this  conclu- 
sion from  observing^  the  small  quantity  of  nitrogen  which  it 
contains;  and  the  Reports  of  the  Inspectors  of  Prisons,  on 
the  effects  of  a  diet  of  bread  and  water,  favor  this  notion." 

Meat  alone,  on  the  contrary,  does  appear  to  be  sufficient. 
Dr.  Lee,  in  his  appendix  to  this  work,  cites  some  facts  going 
to  establish  it.     Thus: 

"Sir  Francis  Head  relates  some  interesting  particulars  re- 
specting the'  Gauchos,  inhabitants  of  the  Pampas,  in  South 
America,  which  have  an  important  bearing  on  this  question. 
After  stating  that  they  often  continue  on  horseback  day  after 
day,  galloping  over  their  boundless  plains,  under  a  burning 
sun,  and  performmg  labors  almost  of  an  incredible  description, 
he  remarks:    ^As  the  constant  food  of  the  Gauchos  is  beef  and 
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water^  his  constitution  is  so  strong,  that  he  is  able  to  endure 
great  fatigue,  and  the  distances  he  will  ride,  and  the  number 
of  hours  he  will  remain  on  horseback,  would  hardly  be  cred- 
ited.' Sir  Francis  Head  also  brings  his  own  personal  experi- 
ence in  proof  of  the  correctness  of  the  above  statement. 

"  ^  When  I  first  crossed  the  Pampas,'  he  remarks,  ^I  weat 
with  a  carriage,  and  although  I  had  been  accustomed  to  riding 
all  my  life,  I  could  not  at  all  ride  with  the  Peons,  (drivers  of 
the  carriage,)  and  after  galloping  five  or  six  hours,  was  obliged 
to  get  into  the  carriage ;  but  after  I  had  been  riding  for  three  or 
four  months,  and  had  liveduponbeef  and  water,  I  found  my  self  in 
a  certain  condition,  which  I  can  only  describe  by  saying  that 
I  felt  no  exertion  could  kill  me.  For  a  week  I  could  daily  be 
upon  my  horse  before  sunrise,  could  ride  till  two  or  three 
hours  after  sunset,  and  have  really  tired  out  ten  or  twelve 
horses.  This  will  explain  the  immense  distances  which  peo- 
ple in  South  America  are  said  to  ride,  which  I  am  confident 
could  only  be  done  on  beef  and  water.'  "— Uom^A  Notes^  Sfc.^ 
by  Sir  Francis  Head^  p.  29.) 

This  does  not  harmonize  exactly  with  the  assertion  we 
made  at  the  beginning  of  this  article,  on  the  authority  of 
physiologists,  that  "the  most  perfect  physical  development, 
and  the  greatest  intellectual  vigor  are  to  be  found  among 
those  races  in  which  a  mixed  diet  is  the  prevalent  habit." 
Still  there  can  be  no  question  of  the  truth  of  this  assertion. 
The  peculiar  habits  of  these  Tartars  of  South  America  render 
the  exclusive  diet  of  animal  food  congenial  to  their  systems, 
but  if  adopted  generally  by  men,  it  would  prove  ruinous  to 
health  and  strength  of  constitution.  It  is  only  persons  of  the 
most  laborious  habits  who  can  with  impunity  partake  largely 
in  hot  weather  of  animal  food. 

In  the  second  part  of  his  work.  Dr.  Pereira  treats  of  Diet — 
the  digestibility  and  nutritive  qualities  of  foods,  times  of  eat- 
ing, dietaries,  and  dietetical  regimen  for  the  sick. 

On  the  question  of  repose,  or  activity  after  eating,  he'  ex- 
presses the  following  opinion: 

"  These  and  many  other  analogous  facts  are  satisfactory  to 
my  mind  that  repose  is  natural  to  animals  after  a  hearty  meal: 
and  that  the  practice  of  taking  the  smsta^  or  after  dinner  sleep, 
is  not  injurious,  if  moderately  indulged  in.     It  should,  how- 
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ever,  be  followed  by  moderate  exercise.  But  there  are  ex- 
ceptions to  these  statements,  and  I  have  met  with  some  few 
persons  who  have  asserted  that  they  find  advantage  in  using 
exercise  immediately  after  dinner;  but  these  form  exceptions 
to  the  general  rule.  After  the  earlier  and  lighter  meals  of  the 
day,  breakfast  or  luncheon,  quietude  or  repose  is  neither  de- 
sired lior  required." 

Of  the  times  of  eating,  he  says: 

••^  These  facts  show  the  im{)ortance  of  breakfasting  soon  after 
rising  and  dressing;  at  least  in  many  cases.  I  am  fully  aware 
that  there  are  numerous  exceptions  to  this.  Some  persons 
not  only  suffer  no  injury  from,  but  actually  appear  to  be  bene- 
fited by,  active  exercise  taken  before  breakfast;  its  eflfect  being 
with  them  to  create  or  augment  the  appetite.  But  in  others 
the  effects  are  those  which  I  have  already  stated.  I  am  satis- 
fied, from  repeated  observation,  that  in  children  disposed  to 
spasmodic  and  other  brain  diseases,  the  practice  of  making 
them  attend  school  for  two  hours  before  breakfast  is  injurious; 
and  I  fullv  agree,  therefore,  with  Dr.  Combe,  that  in  ••  board- 
ing-schools for  the  young  and  growing,  who  require  plenty  of 
sustenance,  and  are  often  obliged  to  rise  early,  an  early  break- 
fast is  almost  an  indispensible  condition  of  health.'  Epileptics, 
especially  those  disposed  to  morning  attacks,  should  invaria- 
bly breakfast  soon  after  rising.'  I  think  I  have  seen  the  fits 
brought  on  by  neglecting  this  precaution.  For  travellers  a 
light  breakfast  before  starting  is  a  great  protection  '-  against 
colds  and  subsequent  fatigue  or  exhaustion.'  Medical  men 
and  others  should  not,  if  possible,  expose  themselves  to  the 
influence  of  infectious  or  contagious  disorders,  as  fevers,  &c., 
before  breakfast,  as  the  danger  of  infection  then  is  greatly  en- 
hanced. For  the  same  reason  the  practice  of  making  post- 
mortem examinations  and  dissections  oefore  breakfast  is  to  be 
condemned." 

Concerning  dietaries  for  children  he  has  the  following  sensi- 
ble and  pleasant  remarks: 

^^In  children  the  function  of  nutrition  is  more  active  than  in 
adults.  They  have  not  merely  to  repair  the  daily  waste,  that 
is,  to  renovate  their  tissues,  but  to  grow.  Their  functions  of 
circulation  and  respiration,  are,  therefore,  more  active  than  in 
afterlife;  and  they  require  food;  that  is,  substapces  to  sup- 
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port  the  process  of  respiration,  to  be  administered  at  shorter 
intervals." 

'^Children,  for  the  most  part,  evince  an  almost  instinctive 
fondness  for  sugar,  which  is  supplied  to  them  in  their  mother's 
milk.  This  perhaps  is  to  be  explained  by  the  fact  that  it  is  an 
element  of  respiration,  and,  therefore,  is  more  necessary  for 
them  than  adults,  on  account  of  the  greater  activity  of  their 
function  of  respiration.  But  this  fondness  for  sugar  is  by  no 
means  universal  among  children.  In  very  cold  countries, 
substances  richer  in  carbon  and  hydrogen,  and,  therefore, 
yielding  more  heat  by  combustion,  are  preferred.  ^  In  one  of 
those  late  extravagant  voyages  to  discover  a  northwest  pas- 
sage,' says  Sir  Anthony  Carlisle,  '  the  most  northern  race  of 
mankind  were  found  to  be  unacquainted  with  the  taste  of 
sweets,  and  their  infants  made  very  wry  faces,  and  sputtered 
out  sugar  with  disgust;  but  the  little  urchins  grinned  with 
ecstacy  at  the  sight  of  a  bit  of  whale's  blubber.' 

The  natural  stppetite  I  believe  to  be  an  index  of  the  wants 
of  the  system;  and  ought,  therefore,  to  be  consulted,  to  a  cer- 
tain extent,  in  the  dieting  of  children;  and  I  believe  that 
parents  commit  a  gross  error  who  totally  disregard  it.  I  have 
seen  children  refused  vegetable  food,  though  they  ardently 
desired  it,  because  they  would  not  eat  what  their  nurses  sup- 
posed to  be  the  proper  proportion  of  animal  food;  and,  on  the 
other  hand,  I  have  known  children  denied  animal  food,  on  the 
mistaken  notion  that  it  would  be  injurious  to  them,  though  the 
digestive  functions  were  active,  and  the  appetite  for  meat 
most  keen." 

"Children  may  be  over  fed  or  under  fed.  Instances  of  the 
former,  however,  are  comparatively  rare.  Of  the  ill  conse- 
quences of  defective  nutriment  we  have,  unfortunately,  too 
many  instances  continually  presented  to  our  notice.  Irrita- 
ble bowels  or  diarrhoea,  tumid  abdomen,  mesenteric  disease, 
wasting,  and  fever,  are  the  ordinary  and  obvious  effects. 
They  frequently  follow  the  continued  use  of  pea-soup  and 
potato-stews — dishes  which  are  in  common  use  at  poor-houses 
and  other  establishments  for  pauper  children.  Scrofulous  and 
strumous  diseases,  marasmus,  rickets,  distortions,  and  pot 
bellies,  so  commonly  met  with  among  children  of  the  poor, 
are  referrible,  in  part,  at  least,  to  food,  defective  either  in 
quantity  or  quality,  or  perhaps  in  both,  I  think  it  will  be 
found  that  more  than  two-thirds  of  pauper  children  are  stru- 
mous. They  derive  this  condition  in  part,  perhaps,  from 
Hereditary  tendency;  but  partly  also,  as  I  believe,  from  defec- 
tive nutriment,.     To  the  same  cause,  also,  is  ascribable  their 
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inferior  developement.  If  the  children  in  poor-houses  be  ex- 
amined, they  will  be  found,  for  the  most  part,  smaller  and 
shorter  for  their  age,  more  frequently  distorted,  and  more  readi- 
ly fatigued,  than  the  children  of  the  middling  and  higher 
classes. 

The  section  on  dietaries  for  the  sick  abounds,  as  does  indeed 
every  portion  of  the  work,  in  details  of  uncommon  interest  for 
the  practitioner  of  medicine.  The  fever  diet,  the  low  diet,  the 
animal  diet,  the  vegetable  diet,  and  all  the  other  modifications 
demanded  in  man's  aliment  by  his  ever-varying  disorders,  are 
here  given  with  all  desirable  minuteness*  On  this  subject  we 
wfll  give  but  a  single  passage,  which  our  author  quotes  with 
approbation  from  Dr.  Billing: 

"Natural  instincts,"  justly  observes  Dr.  Billing,  "are  too 
often  thwarted:  it  is  much  too  common  to  put  patients  em- 
pirically on  low  diet;  and  patients  of  the  higher  classes — the 
tetter  educated-^very  often  put  themselves  on  low  diet  unne- 
cessarily. So  far  as  we  may  take  natural  instinct  for  a  guide," 
he  further  observes,  "we  may  assert,  that  when  a  patient  can 
eat,  he  may  be  allowed  to  do  so;  for  if  he  has  even  a  slight 
degree  of  tever,  he  cannot  eat" 

The  Appendix,  by  Dr.  Lee,  supplies  the  omissions  of  the 
author,  and  adds  to  the  value  of  the  treatise.  We  take  leave 
of  it  by  again  recommending  it  to  those  who  wish  an  enter- 
taining volume  on  a  subject  which  comes  home,  if  not  to  "the 
business  and  bosoms,"  at  least  to  the  "stomachs  and  interests'* 
of  all  classes  of  men.  Y. 
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Art.  IX. — Tke  Anatomy  and  Surgical  Treatment  of  Abdomu 
nal  Hernia :  with  numerous  Plates.  By  Sm  Astley  Cooper^ 
Bart.,  F.R.S.,  Surgeon  to  the  King,  and  Consulting  Sur- 
geon to  Guy's  Hospital.  From  the  Second  London  Edi- 
tion. By  C.  Aston  Key,  Senior  Surgeon  of  Guy^s  Hospi- 
tal and  Lecturer  on  Surgery.  Philadelphia:  Lea  &  Blan- 
chard;  pp.  427,  large  8vo;  1844. 

It  would  be  somewhat  late  to  praise  a  work  which  for 
nearly  forty  years  has  ranked  among  the  authorities  of  the 
profession,  and  upon  which  in  part  rests  the  fame  of  its 
world-renowned  author  as  a  consunimate  surgeon  and  anato- 
mist. At  the  time  of  its  first  appearance,  in  1804,*  it 
must  indeed  have  been  a  most  remarkable  production.  The 
anatomy  of  hernia  was  ill  understood,  or  rather  was  not  un- 
derstood at  all,  the  only  author  who  had  made  any  researches 
on  it  being  Camper,  whose  Icones  Hemiarum  were  published 
in  1801,  after  his  death.  Anatomists  had  described,  what  is 
now  known  as  the  external  abdominal  ring,  as  being  closed 
behind  directly  by  the  peritoneum.  Even  so  late  as  1785, 
Richter,  whose  work,  according  to  Lawrence,  is  valuable  for 
its  clear  narration  of  symptoms,  &c.,  thus  describes  it.  It 
was  reserved  for  Cooper  to  place  this  important  matter  in  its 
true  light;  and  the  anatomy  of  the  parts,  as  described  by  him. 


*  The  work  originally  consisted  of  two  parts,  published  at  different  times. 
The  first  part,  under  the  title  of  ^'Anatomy  and  Surgical  Treatment  of  Ingui- 
nal and  Crural  Hernia"  appeared  in  1804;  the  second,  entitled  ^^ Anatomy  and 
Surgical  Treatment  of  Crural  and  Umbilical  Hernia,"  was  published  in  1807. 
In  1827,  the  second  edition,  under  the  present  title,  was  given  to  the  public  bj 
Mr.  Key.    All  these  were  in  folio. 
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the  result  of  careful  and  elaborate  dissection,  is  now  very 
generally  acknowledged  to  be  correct. 

We  owe  also  to  Cooper  the  rule  for  operating,  applicable 
to  every  species  of  hernia,  viz:  to  cut  directly  upwards  in 
dividing  the  stricture;  a  precept  which,  he  telle  us,  was  taught 
publicly  by  him  as  far  back  as  1792.  But  we  need  not 
enumerate  all  the  improvements  introduced  by  him.  We 
hope  every  one  will  provide  himself  with  a  copy  of  the 
book;  and  not  rest  satisfied  with  the  meagre  extracts  from  it 
to  be  found  in  surgical  treatises.  An  attentive  perusal  of  it 
will  give  clearer  ideas  of  the  subject,  than  all  these  together. 

The  work  is  essentially  practical.  The  author  scarcely  quotes 
the  opinion  of  a  single  writer,  not  from  a  desire  to  slight  or 
undervalue  the  labors  of  any,  but  because  he  wished  to  con- 
fine himself  to  the  unequalled  stores  furnished  by  the  Hospi- 
tals of  Guy  and  St.  Thomas,  and  to  the  observations  collec- 
ted from  private  practice  in  the  metropolis.  Hence  he  gives 
no  case  for  the  truth  of  which  he  cannot  vouch.  Another 
reason  for  this  may  be  found  perhaps  in  the  fact  that  Cooper, 
like  our  Physick,  was  not  a  man  of  much  learning,  or  of 
much  reading,  but  possessed  a  rare  practical  sagacity,  and  a 
wonderful  self-reliance. 

The  plates  of  the  folio  edition  are  all  preserved  in  this,  al- 
though of  course  reduced  in  size.  Great  care  has  been  be- 
stowed by  the  publishers  to  insure  accuracy  in  this  reduc- 
tion, as  w^ell  as  correctness  of  the  references.  The  execu- 
tion of  the  plates  is  worthy  of  all  praise. 

We  may  state  here,  that  the  same  house,  Messrs.  Lea  & 
Blanchard,have  it  in  contemplation,  to  republish  the  other  works 
of  Cooper  in  the  same  beautiful  style.  We  hope  the  profession 
will  evince  their  approbation  of  this  scheme,  and  their  appreci- 
ation of  the  merits  of  the  works,  by  in  the  only  practicable  way. 

Cooper,  as  our  readers  are  aware,  died  about  two  years 
ago  at  an  advanced  age.  One  would  suppose  that  such  a 
man  could  depart  in  peace,  looking  back  as  he  might  and 
seeing  his  name  written  in  characters  of  light  on  some  of  the 
brightest  pages  in  the  records  of  surgery.  C. 
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Art.  X. — Human  Physiology:  with  upwards  of  three -hun- 
dred Illustrations.  By  Robley  Dunglison,  M.D.,  Professor 
of  the  Institutes  of  Medicine,  etc.,  in  Jefferson  Medical 
College,  Philadelphia;  attending  Physician  and  Lecturer  on 
Clinical  Medicine  at  the  Philadelphia  Hospital,  &c.  &c. 
"Vastissimi  studii  primas  quasi  lineas  circumscripsi." — ^Hal- 
ler.  Fifth  Edition,  greatly  modified  and  improved.  2  vol. 
8vo.     pp.  648,  656.    Philadelphia:  Lea  &  Blanchard,  1844. 

Many  will  be  surprised  to  see  a  Fifth  Edition  of  this  ad- 
mirable treatise,  so  quickly  succeeding  the  fourth.  But  he 
who  makes  books,  as  well  as  he  who  reads  them,  must  be  no 
laggard  or  sluggard,  if  he  expects  to  keep  pace  with  science, 
in  these  times  of  stirring  and  active  inquiry.  With  the  dis- 
coveries of  Bell,  physiology  and  anatomy  received  an  impulse 
which  is  still  felt;  and  what  with  the  vivisections  of  Magendie, 
the  experiments  of  Brodie,  Marshal  Hall,  Grainger,  Reid,  &c., 
the  investigations  of  Ehrenberg,  Schwann,  Miiller,  Gerber, 
Mandl,  and  others  with  the  microscope,  wq  bid  fair  to  dis- 
cover some  of  nature's  most  hidden  and  recondite  mysteries. 
Such  has  been  the  rapid  progress  of  physiology  within  a 
short  period,  that  to  make  his  work  a  fair  reflection  of  the 
present  state  of  the  science,  no  less  than  on  account  of  its 
extensive  popularity,  Dr.  Dunglison  has  found  it  necessary 
to  put  forth  a  new  edition,  with  material  modifications  and 
additions. 

To  those  who  may  be  unacquainted  with  the  work,  we 
may  say  that  Dr.  D.  does  not  belong  to  the  mechanical, 
chemical,  or  vital  school  exclusively;  but  that,  with  a  dis- 
criminating hand,  he  culls  from  each  and  all,  making  his  treatise 
something  very  different  from  what  is  indicated  by  its  mod- 
est motto — not  merely  the  "first  lines,"  but  a  very  excellent 
and  complete  digest  of  the  vast  subject. 

Of  the  three  hundred  illustrations,  nearly  one  hundred  have 
been  added  to  this  edition.  Besides  this,  most  of  the  old 
cuts  have  been  retouched,  or  replaced  by  superior  ones. 

C, 
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Medicines  Administered  by  the  iVb^e.-^— Dr.  Wolford  Nelson 
reports  the  following  cases  in  the  Boston  Medical  and  Surgi- 
cal Journal  of  the  27th  March,  in  which  medicines  were  ad- 
ministered by  the  nose  after  the  loss  of  the  power  of  deglu- 
tion: 

^^A  stout,  plethoric  girl  was  taken  with  convulsions,  shortly, 
after  a  full  meal  at  supper.  The  family  physician  was  called 
in,  but  the  convulsions  were  so  violent,  and  the  jaws  so  firmly 
locked,  that  he  could  not  introduce  any  medicine  into  the 
mouth.  Attempts  at  bleeding  were  made;  frictions,  sinapisms, 
sprinkling  of  cold  water,  &c.,  were  used,  to  no  purpose.  At 
11,  P.  M.,  I  was  called  in.  Never  had  I  seen  a  more  violent 
case  of  hysterical  convulsions — the  friends  apprehended 
speedy  death.  Twenty  grains  of  pulv.  ipecac,  with  1  gr.  po- 
tassio-tart.  ant  were  mixed  in  a  spoonful  of  water.  This  was 
poured  into  the  nostrils,  and  passed  down,  as  was  manifest  by 
the  action  of  the  throat  Immediately  alter,  3  ss.  spt.  ammon. 
arom.,  undiluted,  was  sent  after  the  other;  this  produced  a 
marked  uneasiness;  sneezing  followed,  but  soon  ceased.  The 
fits  returned,  and  the  aromatic  spirit  was  repeated,  at  least 
ten  or  a  dozen  times.  The  face  gradually  lost  its  livid  hue, 
the  patient  became  more  tranquil,  and  in  twenty  minutes  the 
Maw  fell,'  and  copious  vomiting  of  much  acid  and  undigested 
fi)od  followed.  The  next  morning  my  patient  waa  up  and 
about,  to  the  astonishment  of  all,  and  well,  save  a  tenderness 
in  the  nose  and  some  heat  in  the  fauces. 
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"Not  long  after  the  occurrence  of  the  preceding  case,  I  was 
requested  to  see  a  fine,  and  most  completely  'spoiled  child,' 
four  years  old.  Speedy  vomiting  seemed  to  be  indicated;  10 
grs.  pulv.  ip.  and  gr.  i.  of  tart.  ant.  were  repeatedly  forced  into 
me  mouth,  and  as  often  spurted  out  in  the  faces  of  the  assis- 
tants— holding  the  head  back,  and  ample  pinching  of  the  nose, 
notwithstanding.  Seeing  this,  a  similar  dose  was  prepared  in 
a  spoonful  of  water,  and  poured  into  the  nostril.  This  read- 
ily passed  into  the  stomach,  maugre  the  efforts  the  urchin 
made  to  send  it  whence  it  came.  The  medicine  had  the  de- 
sired effect,  and,  I  take  it,  saved  the  wayward  child.  After 
this,  the  little  vixen  was  ready  enough  to  take  medicines  in 
the  right  way. 

"Last  summer  I  was  called  in  haste  to  a  sailor,  who  had 
fallen  into  the  river,  and  had  been  under  water  'upwards  of 
ten  minutes,'  as  affirmed  by  the  captain  and  by-standers.  He 
had  all  the  appearance  of  being  dead — the  mce  bloated  and 
livid,  tha  mouth  filled  with  froth  and  mucus.  Another  practi- 
tioner had  preceded  me,  and  was  industriously  occupied  in 
rubbing  tKe  body,  which  was  cold  and  exposed  to  the  air.  He 
was  immediately  wrappeli  up  in  warm  blankets,  and,  under 
these,  dry  mustard  was  abundantly  rubbed  over  the  whole 
surface,  while  I  was  busily  employed  with  the  spt  ammon. 
arom.,  first  pouring  3ss.  down  the  nostril,  then  dipping  a 
quill,  saturated  with  the  aqua  ammonia^  and  which  was  thrust 
down  the  nose  as  far  as  could  be  reached.  This  caused  some 
motion — the  face  became  a  little  florid,  a  feeble  attempt  at 
sneezing  was  evident — then  an  attempt  to  cough,  but  in  a 
moment  after,  all  was  again  still ;  but  by  persevering  in  this 
course  for  fifteen  minutes,  the  man  sneezed  forcibly.  From 
this  instant  it  was  easy  to  produce  excitement.  Thirty  grains 
of  pulv.  ipecac,  mixed  with  water,  were  now  poured  down 
the  nose.  In  about  ten  minutes,  vomiting  occurred;  much 
mucus,  and  the  remains  of  a  half-digested  dinner,  came  up. 
In  one  hour  he  was  partly  conscious;  he  was  then  bled 
5  xvi.,  followed  by  suitable  aperients,  &:c.,  and  in  a  few  days, 
to  use  his  own  language,  he  'would  be  quite  well,  if  it  was  not 
for  the  infernal  burning  and  itching  of  the  skin  [caused  by  the 
mustard]  and  the  thump  on  the  head,'  for  he  struck  it  on  a 
plank  while  falling  into  the  water. 

"A  few  months  since,  I  was  called  to  a  man  stated  to  be 
dying,  from  the  effects  of  an  extraordinary  portion  of  whis- 
key he  had  just  taken.  He  was  cold  and  clammy;  the  face 
and  the  extremities  ([uite  blue;  mouth  filled  with  froth;  breath- 
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ing  nearly  suspended,  and  pulse  countless.  He  had  all  the 
appearance  of  one  in  articulo  mortis  with  Asiatic  cholera. 
Not  having  a  stomach-pump  at  hand,  and  not  having  time  to 
wait  for  one,  as  life  was  nearly  gone,  30  grs.  of  pulv.  ipecac, 
were  at  once  mixed  up  and  poured  down  the  nose,  as  nothing 
could  be  passed  through  the  mouth;  and  the  slight  effort  to 
swallow  led  me  to  think  it  was  trickling  down  the  throat. 
Immediately  after,  5ss.  spt.  ammon.  aro.  was  poured  into  the 
other  nostril;  this  caused  manifest  uneasiness,  but  nothing 
more.  Another  portion  was  administered,  which  produced 
some  wincing.  A  long  quill,  well  saturated  with  the  common 
aqua  ammoma,  was  repeatedly  thrust  in  through  the  nose.  An 
effort  to  sneeze,  then  a  cough,  and  then  a  good  hearty  sneeze, 
assured  me  that  the  toper  was  not  entirely  gone.  Nausea 
soon  became  apparent,  vomiting  followed,  and  in  two  hours, 
the  wretched  man  had  knowledge  enough  to  ask  where  he 
was,  and  the  next  day  was  sufficiently  well  to  take  the  tem- 
perance pledge. 

^••An  athletic  n[ian,  raving  mad  with  delirium  tremens^  to 
whom  it  was  impossible  to  give  any  medicine  by  the  mouth, 
was  in  two  hours  in  a  state  of  tranquility,  having  swallowed 
through  the  nose  one  grain  ext.  belladonna,  two  grains  of 
pulv.  ipecac,  and  three  grains  pulv.  opii,  mixed  with  water  in 
a  spoon." 


'  Judicial  Advice  to  Medical  Practitioners, — "In  the  course  of 
a  case  which  was  tried  at  the  Old  Bailey  yesterday,  a  medical 
witness,  in  giving  his  evidence,  used  the  word  tumefaction,' 
upon  which  Mr.  Justice"  Coleridge  said,  ^I  suppose  by  tumefac- 
tion you  mean  swelling.'  Witness — ^Yes,  my  lord.'  Mr. 
Justice  Coleridge — 'Then  it  would  be  much  better  to  use  plain 
English,  than  to  speak  that  sort  of  mongrel  Latin.' "  Such 
is  the  purport  of  a  paragraph  in  the  Tifnes  of  Wednesday,  or 
rather  sucn  is  the  paragraph  itself.  Now,  we  must  say,  that,  if 
correctly  reported,  Mr.  Justice  Coleridge  was  most  absurdly 
hypercritical;  we  deny  that  "tumefaction"  is  mongrel  Latin, 
or  even  a  pedantic  expression,  and  we  think  it  rather  too  good 
that  the  lawyer  should  think  of  correcting  the  doctor  for  a 
fault  which  the  world  at  large  regard  as  par  excellence  the 
foible  of  the  gentlemen  of  the  long  robe. — London  Medical 
Gazette, 
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Statistics  of  Midwifery. — The  relation  between  the  time  of 
the  last  menstruation  and  the  birth  of  the  child  is  an  interest- 
ing one.    It  was  noted  in  259  cases,  as  follows: 

In  1  case  menstruation  occurred  about  5«l  months  before  deliverj. 
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tt  tt  tt     11      It    and  bver    " 

"  "   at  irregular  intervals  tfarongfaout  gestatioiii 

the  appearance  of  the  catamenia  being  preceded  by  violent  neuralgic  pains. 

The  points  of  interest  in  this  table  are — 1st,  the  compara- 
tively small  number  of  cases  where  the  intervening  time  has 
been  less  than  8  months;  18  in  259  cases,  or  in  the  propor- 
tion of  1  to  15;  of  these  18  cases,  labor  came  on  in  nine  of 
them  at  7  months.  This  large  proportion,  taken  in  connec- 
tion with  the  results,  would  seem  to  indicate  a  disposition  of 
nature  to  expel  the  child  at  the  seventh  month  of  the  utero> 
gestation.  The  question  would  arise,  also,  whether  the  pre- 
sentation of  the  child  had  anything  to  do  with  this.  The  case 
at  5i  months  was  a  woman  who  dated  her  pregnancy  nine 
months  before  her  delivery,  but  who  continued  to  menstruate 
regularly  until  this  short  period  before  her  accouchement 
Child  healthy  and  weighed  6  pounds  1 1  ounces. 

Total  duration  of  labor.  It  was  noted  in  526  cases  and 
lasted 

3  hours  and  under,  in  77  cases.  Prom  24  to  36  hours  in  35  cases. 

From  3  to  6  hours  in  73     "  36  to  48  •*      in  13     " 

6  to  12    "        162     "  48  to  72  **     in    8     " 

12  to  18    "          95     "  4  days              in    1     " 

18  to  24    "          61      "  8i  "                in    1     « 

The  proportion  of  those  under  six  hours  to  the  whole  num- 
ber is  as  1  to  3:48  or  28  per  cent. 

Of  nineteen  still-born  children  where  the  superior  extremity 
of  the  foetal  ellipse  presented,  in  eight  of  them  no  cause  was 
ascertained,  nor  did  there  anything  occur  during  the  delivery 
that  might  lead  to  such  a  result.  Two  had  the  cord  tightly 
around  the  neck  at  birth,  and  the  face  livid.  In  both  the  cord 
was  loosened  as  soon  as  possible,  and  efforts  made  to  resusci- 
tate without  effect.  Two  breathed  after  birth,  but  soon  died, 
one  in  half  an  hour,  and  the  other  in  five  hours.  Three  were 
from  mothers  who   had   convulsions   during  labor.     One  was 


Tubercles  and  Phthisic.  455 

still-bom  after  a  labor  of  fifty-ei^t  hours  in  a  woman  with 
venereal  warts.  One  was  the  first  of  twins  and  "had  been 
dead  some  time."  One  had  its  position  changed  from  the  4th 
vertex  to  the  2d  vertex  during  the  progress  of  the  labor,  and 
had  the  cord  around  its  necL  It  lived  half  an  hour  and  died. 
(Can  the  fact  of  the  cord  being  around  the  neck  endanger  the 
child  during  such  a  change  of  position?)  In  one  case  ei^ot 
was  given  during  the  second  stage,  and  repeated  with  effect 
eight  and  a  half  hours  before  the  delivery. — Am.  Jour.  Med, 
Sci,^  April. 


On  Tubercles  and  Phthisis.  Bv  James  Black,  M.  D. — Con- 
siderable difference  of  opinion  still  exists  among  pathologists 
as  to  the  generation  and  development  of  tubercles,  as  found 
in  the  lungs — ^whether  they  are  the  physiological  result  of  a 
low  inflammation,  or  are  a  peculiar  deposite  from  the  blood, 
formed  by  the  aggregation  of  certain  morbid  or  semi-organized 
molecules,  or  whether  they  are  an  abnormal  growth,  of  the 
nature  of  hydatids.  Their  primary  localization  is  also  unset- 
tled. Gerber  considers  these  deposits  may  arise  from  any  ar- 
restment in  the  capillaries  of  the  lungs,  by  which  an  exuda- 
tion of  the  plasma  or  liquor  sanguinis  takes  place  through  the 
parietes  of  the  vessels  into  the  parenchymal  tissue,  and  so  the 
tubercles  are  formed — thus  making  them  a  mere  exudation  of 
albumen,  if  not  of  fibrinous  globules.  Lugol  considers  their 
formation  to  be  an  epigenesis — organized  matter  capable  of 
nutrition,  similar  to  parasitical  growths  in  other  parts,  such  as 
in  the  case  of  hydatids,  intestinal  worms,  and  pediculL  All 
these  parasitical  complaints  are  held  to  be  much  more  frequent 
in  scrofulous  habits  than  in  others;  and  he  denies  that  tuber- 
cles begin  to  soften  first  in  the  centre,  but  equally  throughout, 
being  previously  quite  homogeneous  in  their  texture.  As  a 
proof  that  tubercles  are  endowed  with  vascularity,  Lugol  has 
met  with  two  instances  of  hemorrhage  in  their  interior;  and, 
according  to  his  latest  opinions,  tubercles  are  no  more  to  be 
looked  upon  as  devoid  of  blood-vessels,  than  the  pleura  or  the 
white  matter  of  the  brain,  when  congestion  or  inflammation 
does  not  exist;  but  where  vessels  are  easily  detected  by  the 
naked  eye  in  all  of  them,  when  these  phenomena  take  place. 
Dr.  Kingston  also  argues  for  the  vascularity  of  tubercles,  and 
cites,  as  an  analogous  proof,  the  supposed  non-vascularity  of 
articular  cartilage,  which  he  says,  has  now  been  proved  to  be 
supplied  with  blood-vessels.     In  this,  he  may  be  said  to  over- 
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look  the  ready  development  of  vessels  in  textures  normally 
corpuscular,  or  only  endovy^ed  with  cellular  permeability.  In 
opposition  to  these  viewrs,  many  pathologists,  especially  in 
this  country,  consider  tubercles  to  be  composed  of  inorganized 
matter  deposited  from  the  blood  on  the  mucous  surface  of  the 
air-cells,  and,  not  unfrequently,  in  the  parenchyma  of  the 
lungs.  It  also  foUowrs,  that  as  no  change  can  originate  in  the 
organized  matter  itself,  so  the  solidified  tubercle  can  only  be 
aflected  through  the  agency  of  the  parts  around,  or  in  contact 
with  it.  These  latter  opinions  are  founded,  principally,  on  the 
anatomical  researches  of  Dr.  Cars  well;  and  Dr.  Watson  adopts 
them  to  their  full  extent,  while  he  agrees  with  Lugol,  that  the 
formation  of  tubercles  is  closely  linked  with  the  scrofulous 
diathesis.  While  the  miliary  tubercles  are  considered  by  An- 
dral  as  the  pulmonary  vesicles  rendered  hard  hy  chronic  in- 
Jlammation^  others,  following  Dr.  Carswell,  contmue  to  attrib- 
ute them  to  a  secretion  from  the  blood,  not  of  tubercular  mat- 
ter alone,  but  also  of  a  portion  of  deposite.  Dr.  Watts  seems 
to  hold  the  modified  view  of  tubercles  being  of  an  interme- 
diate nature  between  pus  and  coagulable  lymph,  first  solidify- 
ing, then  softening.  That  tul^ercles  are  the  pure  result  of  in- 
flammation, is  now  rarely  entertained;  but  the  more  modem 
phraseology  is,  that  they  are  the  result  of  a  perversion  of  the 
ordinary  process  of  nutrition;  and  that  the  existence  of  the 
scrofulous  diathesis  occasions  that  to  be  deposited  as  inorgan- 
izable  albumen,  which,  in  a  sound  state,  would  have  taken  on 
the  lorm  of  organized  fibrine.  Dr.  Campbell,  moreover,  in 
his  late  Ohservations^  infers,  with  some  French  physiologists, 
that  the  pulmonary  capillaries  are  of  smaller  dimensions  in  in- 
dividuals of  strumous  habits,  than  in  those  of  a  healthy  consti- 
tution. This  is  the  predisposition  which  arrests  the  imper- 
fectly organized  globules  in  the  lungs — a  deposition  therefore 
takes  place  in  the  pulmonary  capillaries,  followed  in  process 
of  time  by  a  reaction,  explosive  of  the  disease.  M.  Louis,  in 
his  admirable  article  on  Phthii^js,  in  the  Didionnairc  de  Med- 
ecine^  lately  published,  takes  a  review  of  all  the  theories  exist- 
ing on  this  subject,  and  considers  objectionable  that  of  tuber- 
cle being  the  result  of  inflammation,  or  of  being  nothing  but 
concreted  pus,  having  its  seat  in  the  venous  capillaries,  ac- 
cording to  Cruveilhier  and  Lallemand.  He  considers  the  semi- 
transparent  granulation  or  miliary  tubercle  as  the  first  degree, 
or  the  nucleus  which  is  developed  into  the  crude  tubercle;  and, 
on  the  whole,  he  seems  inclined  to  attribute  some  vascular  or- 
ganization to  these  bodies.  The  article  fs  a  most  valuable  one, 
and  deserves  translation  into  our  language. 
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Notwithstanding  the  continued  hopeless  fatality  of  tubercu 
lar  phthisis  in  general,  after  all  the  progress  that  has  lately- 
been  made  into  its  genesis  and  the  intimate  analysis  of  its 
morbid  products,  still  \ve  may  say,  we  are  advancing  in  the ' 
more  correct  appreciation  of  those  cases,  in  which  a  lamen- 
table issue  is  to  take  place,  through  the  means  of  stethoscopic 
diagnosis.  The  more  perfect  knowledge  of  the  predisponent 
causes  and  the  incipient  condition  of  the  disease  is,  by  degrees, 
leading  us  to  a  more  scientific  application  of  preventive  mea- 
sures, and,  especially,  by  correcting  early  aberrations  in  the 
nutritive  organs.  The  use  also  of  respirators  and  of  artificial 
local  atmospheres,  as  recommended  by  Mr.  Jefireys,  if  a  timely 
removal  to  an  appropriate  climate  cannot  be  accomplished, 
are  also  thought  more  worthy  of  attention.  It  would  also  ap- 
pear from  Liebig's  late  investigations,  that  a  diminished  sup- 
ply of  oxygen  from  a  warm  and  moist  atmosphere,  would  tend 
to  diminish  the  amount  and  severity  of  pulmonic  disease.  Mr. 
Gilbert,  in  his  lately  published  work,  while  he  considers,  like 
several  of  his  predecessors,  the  fons  et  origo  of  the  disease  to 
be  owing  to  inorganizable  matter  being  conveyed  into  the 
blood  from  a  defective  or  perverted  nutritive  process,  strongly 
insists  on  a  judicious  regimen  and  diet  in  youth,  especially 
where  there  is  a  phthisical  diathesis  in  the  parents.  To  de- 
tect the  earliest  invasion  of  the  disease,  which  is  the  most  dif- 
ficult point  in  our  stethoscopic  diagnosis,  he  recommends  M. 
Fournet's  very  discriminative  attention  to  the  respiratory 
murmurs,  and  especially  to  those  of  expiration,  which  are  in- 
creased both  in  duration  and  intensity,  while  the  inspiratory 
murmur  is  mcreased  only  in  intensity,  but  diminished  in  du- 
ration. 

The  occasional  discovery  of  cicatrized  cavities  in  the  lungs, 
such  as  are  related  by  M.  Payan,  of  Hotel  Dieu  of  Aix,  and 
Drs.  Stokes  and  Graves,  has  moreover  stimulated  some  to 
continue  the  use  of  empirical  remedies,  even  in  the  advanced 
stages.  Among  these,  we  have  the  proto-iodide  of  iron  and 
the  ol.  asphalti;  while,  in  the  early  periods,  we  have  the  pure 
alkalies  highly  recommended  by  Dr.  Campbell,  and  repeated 
emetics  of  ipecacuanha  by  Dr.  Durant,  after  the  old  plan  of 
Dr.  Morton.  We  must  not  here  forget  the  very  elegant  ar- 
senical cteirrettoes,  invented  by  M.  Trousseau,  which  in  these 
days  oi  fumo-'mania^  might  be  easily  and  eflfectually  adopted, 
instead  of  dass  inhalers  or  other  stationary  apparatus, 
which  are  seldom  perfectly  managed  by  delicate  and  nervous 
patients. 

Some  of  our  French  brethren  are  not  very  sangume  that 
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the  light  of  modem  science  will  add  much  to  the  cure  of 
phthisis;  and  M.  Paris,  Haute  Saone,  even  says,  that  since  the 
discovery  of  auscultation  and  percussion,  the  disease  is  in  gen- 
eral more  rapidly  fatal.  He  attributes  this  to  an  early  decided 
prognosis,  wriereby  the  patient  is  at  once  put  upon  a  medica- 
ted diet,  by  v^hich  the  blood  becomes  sooner  impoverished; 
for  he  considers  the  very  essence  of  the  disease  to  be  a  pov- 
erty of  nutritious  principles  in  the  blood — that  its  character 
is  chronic,  and  that  its  more  irregular  and  rapid  progress  is 
owing  to  the  employment  of  an  antiphlogistic  treatment,  to  a 
dietetic  regimen,  or  to  a  milk  and  mucilaginous  diet,  producing 
an  atony  in  the  digestive  organs,  and  also  to  the  depression  of 
the  active  moral  sentiments.  He  also  cites  some  cases  where 
a  generous  diet  and  dissipation  of  time,  with  travelling,  pro- 
duced a  cure  or  lenghtened  course  of  the  complaint.  I  may 
hwe  remark  that  some  late  statistical  inquiries  have  tended  to 
stagger  the  popular,  if  not  medical  opinion,  as  to  the  greater 
prevalence  of  phthisis  in  some  climates,  and  among  some 
classes  of  people,  who  were  thought  very  obnoxious  to  the 
disease.  A  writer  of  a  very  elaborate  article  in  the  London 
Medical  Gazette  has  endeavored  to  show  that,  from  statistical 
returns,'  "it  is  neither  inequability  of  temperature,  nor  the  fre- 
quency and  magnitude  of  the  variations  in  temperature  to 
which  a  country  may  be  subject,  that  has  any  effect  in  the 
production  of  phthisis;  and  Mr.  Noble,  before  the  statistical 
section  of  the  last  meeting  of  the  British  Association,  has  de- 
duced some  observations,  in  which  some  few  others  concurred, 
that  the  deaths  from  consumption,  in  the  factory  district  of 
Manchester,  were  actually  fewer  in  proportion  to  the  deaths 
from  all  causes,  than  in  the  agricultural  county  of  Essex,  being 
as  four  to  twenty-one  in  Essex,  and  three  to  nineteen  in  Man- 
chester; and,  finally,  he  showed  that  a  smaller  rate  of  mortal- 
ity from  this  disease,  compared  with  the  number  of  deaths 
from  other  causes,  existed  in  the  Manchester  district,  than 
was  to  be  found  in  the  rural  parts  of  the  country. — Retrospect 
Hve  Address^  in  Trans,  of  Prov,  Med,  Association, — Ibid, 
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PHILADELPHIA    HOSPITALS. 


Dr*  Bell,  the  judicious  and  able  editor  of  the  Bulletin  of  Medical 
Science,  represents  the  teaching  of  Clinical  Medicine  in  the  Phila- 
delphia Hospitals  as  having  been  meagre  and  imperfect  during  the 
last  winter.  The  amphitheatre  exhibitions  made  by  the  Professors 
in  the  two  schools  he  considers  poor  substitutes  for  bed-side  medi- 
cine, or  clinics  proper.  It  seems  that  the  wards  of  the  Pennsylva- 
nia Hospital  were  almost  deserted  by  the  students,  and  that  but  one 
visit  a  week  was  made  to  the  Philadelphia  Hospital.  These  signs,  he 
thinks,  indicate  anything  but  a  healthy  state  of  clinical  instruction. 
He  adds: 

"If  defects  in  the  regular  system  hitherto  pursued  have  been  dis- 
covered, let  them  be  amended  by  consultation  between  Professors  of 
Medical  Schools  and  Managers  of  Hospitals  and  Dispensaries;  but 
in  the  name  of  consistency,  let  not  the  philosophy  and  true  nobility 
of  medicine  be  tarnished  by  empirical  devices,  expedients  of  the 
hour,  to  the  sacrifice  of  her  future  character  and  usefulness.     In 
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common  with  every  Philadelphian,  and  especially  every  Philadelphia 
physician,  we  find  ourselves  comproraiaed  by  the  present  course  and 
tendency  of  clinical  exhibitions  once  a  week  within  the  walls  of 
a  college." 

Dr.  Bell  has  here  stated  a  grievance  more  easily  pointed  out  than 
remedied.  How  clinical  medicine  may  be  taught  satisfactorily  to  a 
large  class,  we  take  to  be  one  of  the  unsolved  problems  which  lie  in 
the  way  of  medical  teachers.  The  old  method  of  congregating  sev- 
eral hundred  young  men  in  the  wards  of  a  hospital,  where,  at  most, 
only  a  dozen  or  two  could  either  see  the  patient  or  hear  the  words 
of  the  professor,  was  too  ridiculous  to  be  long  continued.  The  am. 
phitheatre  has  now,  we  believe,  been  pretty  generally  adopted,  and  is 
esteemed  a  great  improvement  upon  the  former  system.  Still  it  is 
liable  to  many  serious  objections.  It  is  desirable  that  each  student 
should  make  a  personal  examination  of  the  patient,  which,  in  fact, 
is  the  only  course  by  which  he  can  become*  instructed  in  the  signs 
and  diagnosis  of  disease.  He  who  shall  indicate  a  plan  by  which 
this  object  can  be  carried  into  successful  operation,  will  be  a  bene- 
factor to  the  medical  profession.  Clinical  medicine  is  justly  regards 
ed  as  an  indispensable  branch  of  medical  instruction,  and  it  is  the 
interest  of  every  medical  school  to  foster  and  develope  it.  A  school 
in  which  it  is  not  taught  would  now  be  esteemed  radically  defec 
tive  in  its  organization — could  hardly  be  called  respectable.  We 
are  glad  to  perceive  a  growing  disposition  among  students  to  pass 
the  summer  in  the  neighborhood  of  hospitals,  and  avail  themselves  of 
clinical  instruction  during  the  months  when  the  wards  offer  the  greatest 
variety  of  interesting  disease,  and  the  best  opportunities  for  deliberate 
individual  inspection.  The  class  in  attendance  on  the  summer  lec- 
tures, in  this  city,  is  encouraging,  and  pupils  are  coming  in  every 
few  days.  The  Louisville  Marine  Hospital  affords  excellent  facil- 
ities for  clinical  instruction,  of  which  it  is  hoped  that  the  gentle- 
men  engaged  in  teaching  it  will  make  profitable  use. 

Y. 


TRANSYLVANIA   MEDICAL    SCHOOL. 


This  institution  has  lately  been  the  subject  of  an  animated  con- 
troversy in  one  of  the  Lexington  papers.     A  graduate  of  the  school. 
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an  experienced  and  highly  intelligent  physician  of  Lexington,  calls 
upon  the  Trustees  to  remedy  certain  organic  defects  in  the  institu- 
lion  which,  he  contends,  seriously  threaten  its  prosperity,  if  not  its 
very  existence.     He  says: 

"This  school,  (Transylvania)  which  is  the  oldest  in  the  West, 
had  no  rival  for  many  years,  during  which  time  it  acquired  a  high 
reputation,  but  from  the  operation  of  causes  which  are  now  well 
known,  it  has  commenced  with  fearful  rapidity  a  decline  in  public 
estimation,  and  in  the  estimation  even  of  its  friends,  which  will 
soon  ultimate  in  its  entire  dissolution  and  abandonment,  unless,  by 
timely  re-organization,  the  causes  producing  this  effect  are  coun- 
teracted or  removed* 

"The  writer  of  this  communication  is  a  graduate  of  Transyvania, 
and  not  only  regrets  the  indications  of  her  declining  reputation,  but 
desires  the  prosperity,  the  distinguished  and  unfading  renown  of  his 
parent  institution;  and  the  object  he  has  in  view  in  writing  this  arti- 
cle is  to  call  the  attention  of  the  trustees  of  Transylvania,  and  citi- 
zens of  Lexington,  to  the  fact  of  its  decline,  that  they,  who  are  her 
guardians  and  who  have  power  to  act  efficiently  for  her  welfare,  may 
speedily  do  it,  before  it  be  too  late,  by  removing  the  causes  which 
are  hastening  her  dissolution.  > 

"By  comparing  the  last  catalogue  of  this  school  with  those  of 
Cincinnati  and  Louisville,  it  will  be  perceived  that  the  former  is 
lecturing  to  nearly  as  many  students,  if  not  quite,  as  Transylvania, 
and  that  the  latter  has  greatly  the  ascendency.  Why  is  it  that  the 
Medical  Institute  of  Louisville  numbers  242  students,  and  this  not 
quite  200?" 

He  enters,  then,  into  the  discussion  of  the  causes  which  have 
brought  about  this  result,  and  adds: 

"When  the  medical  department  of  Transylvania  University  was 
organized,  a  capital  error  was  committed  in  blending  the  professor- 
ships of  anatomy  and  surgery,  and  appointing  the  same  individual  to 
both  professorships,  and  requiring  him  to  do  what  no  man  is  compe- 
tent to  do  within  the  short  period  of  four  months,  except  imperfectly, 
to  teach  both  anatomy  and  surgery. 

"In  the  Louisville  Institute  a  gentleman  of  distinguished  talonts 
and  acquirements  devotes  the  whole  of  his  time  to  anatomical  lectures, 
and  such  is  the  just  appreciation  of  the  value  and  importance  of  tho- 
rough knowledge  upon  this  subject,  he  is  assisted  by  a  demonstrator 
of  anatomy  of  equal  talents  with  himself. 

"This  being  the  fact  in  relation  to  the  facilities  of  obtaining  a  full 
knowledge  of  anatomy  in  the  Louisville  Institute,  I  ask,  do  not  the 
friends  of  Transylvania  see  that  unless  equal  facilities  and  advanta- 
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^es  are  afforded  by  our  school,  it  must  continue  to  fall,  and  the  other 
rise,  until  there  will  be  no  competition  between  them. 

"In  the  Louisville  school,  a  gentleman  of  learning,  talents,  and 
of  acknowledged  practical  abilities  as  a  lecturer  and  operator,  de- 
votes the  whole  of  his  time  to  teaching  the  important  branch  of  sur- 
gery, and  in  Transylvania  the  professor  of  anatomy  and  surgery  di- 
vides his  time  between  both  subjects,  and  cannot,  for  want  of  time, 
if  nothing  else  were  wanting,  teach  either  branch,  if  he  had  the  talents 
of  both,  more  than  half  so  extensively  and  thoroughly  as  they  are 
taught  in  our  rival  institution. 

"Wc  have  conversed  with  individuals  who  attended  both  schools, 
who  were  competent  to  judge  between  them,  who  affirm  that  more 
than  double  the  amount  of  anatomy  and  surgery  are  taught  at  the 
Louisville  Institute,  and  as  well  taught,  not  to  say  better,  than  in 
Transylvania:  and,  with  a  knowledge  of  these  facts,  young  gen- 
tlenion,  in  pursuit  of  medical  knowledge,  have  gone  there  in  prefer- 
ence to  coming  to  Lexington,  until  it  has  become  our  successful  ri- 
val, and  unless  by  a  speedy  re-organizationy  which  will  afford  at 
least  equal  facilities,  and  an  equal  amount  of  anatomical  and  surgi- 
cal  knowledge  in  our  school,  it  will  soon  cease  to  be  even  the  se. 
cond  institution  in  the  West,  instead  of  being  the  first.  That  a 
professor  of  anatomy  of  acknoledged  abilities,  who  shall  devote  the 
whole  of  his  time  to  that  branch,  is  needed  in  Transylvania  is  evi- 
dent from  the  dissatisfaction  which  the  students  generally  expressed 
within  the  last  session,  many  of  whom  were  known  to  say  they  had 
visited  this  institution  for  the  first  and  last  time,  unless  there  was  a 
new  arrangement  by  which  they  could  obtain  as  much  anatomical 
and  surgical  instruction  here  as  at  Louisville." 

Dr.  Peter  deemed  these  complaints  of  so  grave  a  nature  as  to  re- 
quire an  answer  from  him,  and  he  is  accordingly  out,  at  much  length, 
in  the  same  paper.  He  denies  that  the  school  has  fallen  into  **a 
rapid  decline,"  and  publishes  statistics  to  show  that  it  has  not  lost 
quite  sixty  students  in  two  years.  He  insists,  in  reply  to  his 
neighbor,  that  **Dr.  Dudley,  without  descending  into  the  trifling 
in'mutia  of  wiimportant  surgical  and  anatomical  niceties,  gives  the 
result  of  his  unequalled  practical  experience  in  the  most  simple  and 
impressive  manner.''  He  considers  it  possible  that**other  surgeons 
may  appear  more  learned  in  authors  and  opinions,  or  on  the  number 
of  tails  of  a  bandage;"  but  only  let  it  come  to  cutting  "the  gordian 
knot  of  conflicting  authorities,"  and,  he  assures  us,  "Dr.  Dudley 
has  no  rival."  He  concludes  his  defence  by  asking  his  antagonist 
a  question  which,  it  is  quite  plain,  he  considers  unanswerable,  and 
by  Avhich,    doubtless,    he   expected   to   terminate   the   controversy. 
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'^Uy''  says  he  "Dr.  Dudley  cannot  teach  anatomy  and  eurgery,  icko 

Now,  iwn  nostrum  tantas  componere  lites.  We  have  no  wish  to 
interfere  in  the  strifes  of  our  neighbors,  out  of  which  we  have  little 
expectation  of  seeing  anything  grow  of  benefit  to  that  school,  or  to  the 
profession.  We  should  not  have  felt  authorized  to  refer  to  this  con- 
troversy at  all,  if  Dr.  Peter,  quitting  the  defence  of  Dr.  Dudley, 
had  not  taken  occasion  to  allude,  in  very  offensive  terms,  to  some  of 
the  professors  in  the  Medical  Institute  of  Louisville.  We  hope  he 
was  betrayed  into  the  indecorum  by  hasty  feeling,  and  that  in  his 
subsequent  cool  reflections  he  has  found  cause  to  deplore  it.  He 
must  be  satisfied  that  the  late  embittered  strife  between  the  rival 
schools  was  kept  up  quite  too  long,  and  that  no  good  can  result  from 
its  revival.  He  must  have  been  aware  that  his  language  in  refer- 
ence to  members  of  the  Medical  Institute,  is  well  calculated  to  lead 
to  a  renewal  of  personal  quarrels  of  which  the  public  is  tired,  and 
by  which  neither  party  is  likely  to  gain  anything.  Peace,  assured- 
ly, is  the  policy  of  both  institutions,  as  it  is  the  only  line  of  dignity. 
Let  the  members  of  each  labor  faithfully  in  their  places  to  build  u[) 
schools  which  shall  be  ornaments  and  blessings  to  our  country. 

We  do  not  doubt,  that  we  shall  have  the  feelings  of  all  right 
thinking  men  with  us  upon  this  subject.  They  will  condemn  such 
an  aggression  by  a  professor  in  one  school  upon  the  members  of  a 
rival  institution.  It  is  the  desire  of  the  profession  to  see  harmony 
.among  our  numerous  schools  of  medicine,  and  we  are  sure  they  Avill 
disapprove  of  any  act  which  tends  to  disturb  it.  V. 


DB.    PATTERSON  S    VALEDICTORY    ADDRESS. 

Professor  Patterson,  of  the  Pennsylvania  Medical  College,  de- 
livered a  sensible  and  appropriate  address  to  his  graduating  class  ai 
the  close  of  the  last  session,  of  which  we  have  had  the  pleasure  to 
receive  a  copy.  We  will  add  that  we  experienced  much  plea- 
sure  in  reading  it.  It  is  the  production  of  a  gifted  and  cultivated 
mind,  characterised  by  modesty  and  a  love  of  truth.     The  thoughts 


464  Di\  Patterson^s  Valedictory  Address, 

are  occasionally  excellent  beyond  the   average  of  such  discourses. 
Take  the  following  as  examples: 

**No  class  of  men  appear  more  backward  than  the  members  of 
our  profession  to  admit  the  correctness  of  the  position  so  stoutly  con- 
tended for  by  a  late  author,  that  he  who  prints,  for  any  other  reason 
than  because  he  has  something  in  him  which  deserves  to  be  printed,  sins 
against  the  peace  and  comfort  of  the  community.  In  these  latter  days  of 
book-makirig,  too  many,  inspired  by  the  mere  lucre  of  gain  and  the 
poor  ambition  of  seeing  their  names  printed  on  a  title-page,  have 
•poured  out  treatise  upon  treatise,  compiled  and  most  unskilfully  col- 
lated from  foreign  authors  of  all  grades  of  authority,  and  in  which 
you  will  find  an  attempt  to  extract  the  original  matter  as  hopeless 
and  unprofitable  as  the  process  of  Gulliver's  philosopher  for  obtain- 
ing  moon-shino  from  cucumbers.  Under  these  circumstances  you 
would  of  course,  err  in  giving  equal  credence  to  all  authors,  without 
discrimination.  This  fact  also  renders  inexcusable  those  who  state 
no  settled  opinions  of  their  own,  but  merely  give  the  conflicting 
views  of  others,  balancing  one  array  of  names  against  another,  as 
though  they  were  counting  the  black  and  white  balls  in  a  ballot- 
box,  without  giving  the  student  or  the  man  of  small  library  a  clue 
to  the  authority  properly  attaching  to  any  one  of  them.  But  while 
endeavoring  to  distinguish  authoritative  writers  from  others,  you  must 
be  equally  guarded  against  falling  into  the  contrary  error,  an  implicit 
reliance  upon  the  dictum  of  any  one  man.  The  rule  here,  as  else- 
where, is  that  the  truth  makes  the  authority,  and  not  the  authority 
the  truth.  Let  your  reverence  for  the  individual  be  ever  so  great, 
you  must  bear  in  mind  that  our  science  is  still  progressive,  and 
that  no  man  has  yet  reached  its  ultimate  truths,  or  can  say  to  its 
swelling  tide,  'Thus  far  shalt  thou  come  and  no  farther.'  " 

And  again: 

* 'Never  forget  that  you  are  not  the  master  of  Nature,  but  her  hum- 
ble attendant  and  assistant;  that  you  are  not  the  source  of  law  to 
the  vital  economy,  but  merely  the  servant  to  aid  the  operation  of  its 
laws.  The  forces  of  the  living  organism  are  in  a  great  measure 
beyond  your  control.  Be  cautious  how  you  disturb  them.  Never 
look  on  a  disease  as  some  corporate  entity  which  you  can  demolish 
at  a  bloAV.  I  would  inculcate  upon  you  no  indolent  Expectancy, 
no  sluggish  ''meditation  upon  death,''  but  I  would  advise  you  to  be 
careful  lest  you  tamper  too  freely  with  this  complicated  mechanism 
and  its  occult  forces.  I  fear  that  the  appeal  of  the  quaint  emblem- 
ist,  Quarles,  is  addressed  properly  to  many  even  in  our  day: 
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**Hold  thy  hand,  health's  dear  maintainer; 
Life  perchance  may  burn  the  stronger; 
Having  substance  to  maintain  her, 
She  untouched  may  last  the  longer. 
When  the  artist  goes  about 
To  redress  her  flame,  I  doubt 
Oflentimes  he  snuffs  it  out. 

**But  to  the  man  of  correct  physiological  views,  who  is  acquain- 
ted with  the  laws  of  the  organization  upon  which  his  medicinal 
agents  operate,  no  such  appeal  need  be  made.  He  knows  his  posi- 
tion and  his  duty,  and  as  ne  sits  by  to  replenish  the  oil  and  tend  the 
flame  of  the  lamp  of  life,  he  can  never  imagine  himself  the  source 
and  fountain  of  its  elemental  heat  and  light." 

This  farewell  address  seems  to  have  been  delivered  by  Profes- 
sor  Patterson  to  his  first  class.  We  shall  expect  to  hear  of  him 
again,  as  one  who  has  won  a  name  among  the  many  renowned  med- 
ical teachers  of  Philadelphia.  Y. 
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The  following  interesting  case  is  contained  in  a  letter  from  Dr. 
J.  D.  McBrayer,  of  Harrodsburg,  Ky.,  to  Prof.  Gross. 

On  the  18th  of  March,  1843,  a  negro  man  (belonging  to  J.  T. 
of  Mercer  county),  30  years  of  age,  strong  and  athletic,  received 
several  stabs,  one  of  which  penetrated  the  cavity  of  the  abdomen, 
midway  between  the  umbilicus  and  the  anterior  superior  spinous  pro- 
cess of  the  ilium.  The  wound  externally  was  about  three  inches 
in  length,  but  not  more  than  an  inch  where  it  penetrated  the  cavity 
of  the  abdomen.  I  saw  him  eight  hours  after  the  injury  was  inflic- 
ted, and  found  eighteen  inches  or  two  feet  of  the  small  bowel  pro- 
truding. A  moist  cloth  had  been  laid  over  the  exposed  bowel  for 
protection;  they  had  become  partially  dry  and  adherent.  Warm  fo- 
mentations were  applied  and  the  cloth  removed;  upon  examination 
of  the  protruded  bowel,  a  small  puncture,  about  four  lines  in  length, 
was  discovered,  penetrating  it  transversely,  the  mucous  edges  be- 
ing completely  inverted.  Fortunately,  remembering  the  strict  in- 
junctions given  hi  your  interesting  lectures  upon  that  subject,  I 
adopted  the  course  recommended  by  you,  of  closing  the  puncture  by 
suture  where  there  existed  a  liability  to  the  discharge  of  faecal  matter 
through  the  wound.  A  single  stitch  with  a  common  sewing  needle 
armed  with  silk,  sufficed  to  close  the  orifice  so  as  to  prevent  the  es- 
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cape  of  the  contents  of  the  bowel.  With  some  little  difficulty,  the 
bowel  was  reduced  without  further  dilating  the  wound.  After  as- 
certaining that  there  was  but  little  if  any  hemorrhage  into  the  abdo- 
men, the  edges  of  the  wound  were  drawn  together,  and  retained  by 
three  stitches,  supported  by  adhesive  strips,  a  compress  and  roller, 
&c.  The  other  wounds  were  dressed  by  suture,  adhesive  strips 
and  the  bandage. 

The  patient  being  considerably  exhausted  by  loss  of  blood  from 
a  wound  on  the  hip  involving  the  gluteal  artery,  stimulants  were 
administered  with  freedom,  during  the  dressing  and  for  several  hours 
after.  About  six  hours  after  the  dressing,  when  he  had  partially  re- 
covered from  the  immediate  effects  of  loss  of  blood,  the  bowels  were 
thoroughly  evacuated  by  an  enema  of  warm  water. 

March  19th.  Circulation  rather  feeble  with  general  languor  and 
harassing  cough,  probably  induced  by  remaining  for  some  hours  in 
his  bloody  clothing, — directed  some  mild  expectorant  remedy. 

March  20th.  Less  languor;  cough  mitigated;  pulse  has  more 
force  and  frequency;  bowels  sufficiently  active. 

21st.  No  improvement  in  the  cough;  reaction  thoroughly  estab- 
lished; slight  soreness  of  the  bowels;  pulse  small  and  tense;  direc- 
ted a  saline  draught. 

22d.  Cough  continues;  complains  of  pain  in  the  bowels,  in- 
creased by  pressure;  pulse  hard  and  120  to  the  minute;  v.  s.  to  §  ^• 
when  the  pulse  became  soft,  full,  and  less  frequent,  and  the  pain  in 
bowels  greatly  relieved.  In  the  afternoon,  the  pain  returned  with 
the  tension  and  force  of  the  pulse;  v.  s.  to  5^^^^^  soon  after  which 
all  symptoms  of  peritoneal  inflammation  subsided.  His  bowels  were 
regulated  by  the  use  of  oil  and  saline  purgatives. 

On  the  25th  the  dressings  were  changed;  the  wounds  looked  heal- 
thy and  were  healing. 

After  this  the  dressings  were  regularly  rencAved  every  two  or  three 
days.  The  stitches  closing  the  wound  of  the  abdomen  were  not  re- 
moved until  the  15th  day,  in  consequence  of  a  remaining  disposi- 
tion to  cough.  In  twenty  days  from  the  time  the  injury  was  re- 
ceived, the  patient  was  enabled  to  walk  out,  and  in  six  months  he 
resumed  his  ordinary  business.     He  still  remains  well. 
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A  correspondent  informs  us  that  the  General  Assembly  of  Indi- 
ana, at  its  last  session,  authorized  a  tax  of  1  per  cent.,  for  the  pur- 
pose of  erecting  an  Asylum  for  the  Insane.  Ere  long,  therefore,  we 
may  hope  to  see  an  institution  worthy  of  that  young  but  noble  com. 
rn  on  wealth. 
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This  action  on  the  part  of  the  Legislature  is  due  mainly  to  the 
strenuous  exertions  of  Dr.  John  Evans,  of  Fountain  county.  We 
have  before  us  now  a  strong  and  eloquent  address  which  he  deliver- 
ed by  invitation  before  the  Committee  on  Education  of  the  House  of 
Representatives,  and  the  public,  on  the  25th  of  December  last.  Dr. 
E.,  at  all  sacrifice  of  time  and  labor,  has  not  ceased,  year  after  year, 
to  press  this  matter  upon  the  consideration  of  the  Assembly,  and 
we  rejoice  that  his  exertions  have  at  length  been  crowned  with  suc- 
cess. We  trust  that  when  the  proper  time  arrives,  he  will  consent 
to  take  charge  of  the  asylum;  in  his  hands  it  could  not  fail  to  take 
rank  immediately  among  the  first  institutions  of  the  country. 

C. 


MEDICAL    LECTURES. 


Several  gentlemen  are  engaged  in  the  course  of  Lectures  at  the 
Medical  Institute  announced  for  the  Summer.  The  session  is  divi- 
ded into  two  terms — the  first  extending  to  the  Ist  of  July,  the  se- 
cond beginning  the  1st  of  September  and  closing  with  October. 
Doctors  Buck,  Hagan,  and  Ferguson  deliver  their  lectures  in  the 
Spring  division;  Drs.  Cobb,  Gross  and  Miller  will  lecture  during 
the  Fall  term,  and  Drs.  Caldwell,  Yandell,  Bayless,  and  Colescott 
are  engaged  in  both  terms.  Clinical  instruction  is  delivered  at  the 
Hospital.  Y. 


LONDON  LANCET. 


The  publication  of  this  medical  newspaper  in  this  country  was 
suspended  for  some  time,  but  we  are  glad  to  have  in  our  power 
to  announce  that  it  has  been  again  resumed.  Our  readers  will  be 
pleased  to  hear  it.  The  Lancet  is  one  of  the  most  spirited  and 
racy  publications  of  the  day,  and  ought  to  have  a  wide  circula- 
tion. Its  present  publisher  is  Thomas  Walsh,  162,  Nassau  street, 
New  York.  Y. 
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BOOKS    AND    COMMUNICATIONS    RECEIVED. 

We  are  indebted  to  the  publiahers  for  a  copy  of  Stokes'  valu- 
able work  on  the  Chest,  which  will  receive  our  earliest  notice. 
From  the  Medical  Society  of  N.  Y.  we  have  received  a  copy  of 
their  Transactions  containing  several  interesting  papers,  of  which 
we  shall  have  something  to  say  hereafter.  We  are  obliged  to  Dr. 
Bell  for  a  copy  of  Nunnelly's  elaborate  monograph  on  Erysipelas, 
publijjied  in  his  Select  Medical  Library.  Dr.  Dowler,  of  New 
Orleans,  has  favored  us  with  a  learned  communication  on  Pott- 
Mortem  Fever,  which  will  appear  in  our  June  number. 
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Art.  I. — Experimental  Researches  upon  Febrile  Caloricity^ 
both  before  and  after  death — Post-mortem  Fever,  By  Ben- 
NET  DowLER,  M.D.,  of  Ncw  Orleans. 

In  these  researches,  it  is  not  intended  to  enter  upon  the 
general  theory  of  fever,  though  a  few  brief  explanatory  no- 
tices of  some  elementary,  or  rather  incidental  points,  are 
deemed  necessaty  for  the  purpose  of  illustration  and  compar- 
ison. 

It  has  been  often  remarked,  that  the  ancient  fathers  in 
medicine  regarded  fever  in  a  very  literal  sense,  as  a  morbid 
heat;  a  notion  which,  though  ridiculed  by  some  modem  au- 
thors, has  prevailed  in  all  times,  and  in  all  places   among 
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the  people.  This  simple  view  of  fever  will  suffer  Jjittle  by 
comparison  with  the  vague,  cumbrous  definitions  of  the  most 
fastidious  nosologists,  such  as  CuUen,  Good,  and  others.  Dr. 
Billing,  a  late  writer,  says  that  the  essential  symptom  of 
fever  is  "debility" — "all  superadditions  non-essential,"  (Prin. 
Med.  p.  231  et  seq.);  Boisseau  calls  it  an  idiopathic  local  ir- 
ritation, (Fevers,  p.  490):  Brousgais  holds  the  same  doctrine. 
British  authors,  less^  simple  in  their  definitions,  give  heat  an 
obscure  position  in  the  catalogue.  Wilson  Philip,  (vol.  1,  p. 
43,  Fevers),  makes  fevers  to  consist  in  the  following  symp- 
toms: "Languor,  lassitude,  and  other  signs  of  debility,  followed 
by  a  frequent  pulse  and  increased  heat,  without  any  primary 
local  affection."  Fordyce  says,  "Fever  is  a  disease  of  the 
whole  system,"  (Fevers,  p.  16,  et  passim).  Some  authors  re- 
gard putridity,  some  a  hurried  pulse,  &c.,  as  the  essential 
characteristic,  but  after  all  the  countless  works  upon  the 
subject  it  would  seem  that  no  single  symptom  is  more  to  be 
relied  on  than  that  given  by  Hippocrates  and  Galen, — n, 
burnings  a  morbid  heat:  the  latter  considers  that  this  unnatu- 
ral heat  originates  in  the  heart,  whence  it  is  diffused  over  the 
whole  body:  '•'•Calor  quidam  prceter  naturam  in  corde  gene- 
ratus:^^ — both  these  authors  appear  to  regard  febrile  heat 
not  only  as  to  its  augmentations,  but  also  with  respect 
to   alterations  of   quality   and  unequal   distributions   in  the 

body. 

The  ancients,  it  must  be  confessed,  were  sometimes  very 
incorrect  and  extravagant  in  their  estimates  of  the  impor- 
tance of  heat.  '•'•Quod  calidum  vocamus^"^^  said  Hippocrates, 
'•'•id  mihi  et  immortale  esse  videtur^  et  cuncta  intelligere^  et  videre^ 
et  audire^  et  scire  omnia^  turn  prcesentia  turn  futura,  {Lib. 
de  cam,  c,  1). 

Multitudinous  analogies  might,  perhaps,  be  traced  between  fe- 
brile caloricity,and  concentrations  of  caloric  applied  to  the  body 
in  burns  of  a  certain  degree;  the  effects  are  somewhat  similar,  as 
the  rigor,  the  reaction,  and  even  the  internal  lesions.  Mr.  Curling 
noticed  vomitings  and  purgings  of  6/oo^,and  found  acute  ulcera- 
tions of  the  intestinal  mucous  tissue,  chiefly  in  the  duodenum. 
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as  results  of  burns.  (Med.  Chir.  Rev.,  Jan.  1843).  Baron 
Dupuytren  gives  a  summary  of  the  symptoms  of  bums  in  the 
first  degree,  over  a  larg.e  surface,  in  the  following  words: 
"The  pulse  rises,  becomes  frequent,  the  tongue  reddens,  and 
the  phenomena  of  gastro-intestinal  irritation  are  developed." 
(Lemons.  IG).  It  will  yet  in  all  probability  be  proved  even 
in  algid  or  congestive  fever,  that  the  heat  of  the  central  parts 
is,  what  the  patient  feels  it  to  be,  very  great,  morbid,  unnatu- 
ral, characteristic. 

As  the  following  experiments  and  observations  afford,  in 
many  instances,  deductions  so  opposite  to  those  of  all  the  au- 
thors I  have  seen,  I  must  throw  myself  upon  the  indulgence 
of  the  reader  until  all  my  facts  have  been  given.  And,  since 
I  intend  to  give  the  details  of  each  experiment,  so  that  others 
may  prove  or  disprove  them,  I  may  without  arrogance 
ask  this  much  in  advance.  For  example,  if  my  observations 
show  that  there  is  an  increase  of  heat  after  apparent  death, 
a  true  post-mortem  fever^  hotter  than  is  ever  known  during 
life — that  the  thigh  is  hotter  than  the  epigastrum,  the  heart,  the 
lungs,  and  the  brain, — ^let  not  the  reader  conclude  that  I  am  mis- 
taken, simply  because  others  advance  doctrines,  not  facts, 
quite  different.  Be  it  remembered  that  my  observ^ations  con- 
tradict their  opinions  only,  not  their  experiments,  because 
they  have  made  none,  so  far  as  I  know,  under  the  same 
circumstances.  The  animal  heat  is  supposed  to  be  greater  in 
the  brain,  heart,  lungs  and  stomach,  than  in  the  rectum  or 
thigh,  because  the  latter  are  farther  from  the  centre.  Now, 
so  far  as  I  have  experimented,  immediately,  as  well  as 
some  hours  after  death  from  fever,  the  contrary  is  gener- 
ally true,  and,  in  the  absence  of  conflicting  experiments,  I 
think  that  no  theoretical  view  can  weigh  a  feather  against 
facts. 

I  may  here  remark,  that  except  the  primary  stage  of  fever, 
the  best  period,  or  point  de  depart^  for  ascertaining  the  true 
morbid  heat  proper  to  that  malady  is  that  immediately  after 
death. 

The  temperature  of  the  human  body,  after  death  from  fe- 
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ver  at  least  falls  not  under  the  dominion  of  the  atmospheric 
temperature,  in  general,  for  a  period  more  or  less  prolonged; 
on  the  contrary  it  augments.  This  fact  appears  conclusive 
against  the  exclusive  respiratory  or  chemical  origin  of  animal 
heat.  Chemistry  teaches,  as  it  appears  to  me,  a  very  differ- 
ent doctrine  from  that  which  makes  the  lungs  a  heating  fur- 
nace— the  calorific  focus  of  the  whole  body.  Ought  not  the 
abundance  of  water  and  carbon  which  take  the  gaseous  form 
in  the  respiratory  act,  to  cause  a  perpetual  refrigeration  to 
go  on  in  the  lungs  during  life?  Transpiration  by  the  skin,  or 
evaporation,  performs  a  similar  function.  Both  these  organs 
may  act  too  much  or  too  little;  they  may  refrigerate  too  far 
below  the  standard  of  health,  or  they  may  fail  to  reduce  a 
morbid  heat  when  once  kindled  up.  Vitalism  presents  an- 
tagonistic barriers  more  or  less  effectual  to  these  functional 
deviations.  Cutaneous  and  pulmonary  transpiration,  chemis- 
try and  vitality,  may  thus  combine,  during  life,  to  lessen  the 
most  intense  morbid  heat  of  fever,  as  well  as  in  cases  of  ex- 
ternal heat.  But  in  the  moment  of  death,  this  triune  coali- 
tion is  broken — the  vital  forces  are  scattered — cutaneous  and 
pulmonary  refrigeration  is  overthrown,  and  for  an  indefinite 
period,  often  short,  the  morbid  heat,  the  true  fever,  un-repres- 
sed,  reveals  itself,  until  dissipated  by  the  antagonism  of  the 
surrounding  temperature.  Heat  and  cold  are  no  more  pro- 
duced, augmented,  or  diminished,  except  by  those  laws  which 
govern  inert  matter  alone. 

Perspiration,  a  chemico-vital  action  necessary  to  life,  show- 
ing itself  often  as  sweat,  but  still  oftener  eluding  our  vision 
as  an  invisible  vapor,  appears  active  even  in  death:  some- 
times survives  the  death  of  other  functions,  as  seen  in  trans- 
udations standing  in  drops  upon  the  skin:  the  steam  or  vapor 
arising  from  the  body,  charged  with  the  febrile  odor,  is  obvi- 
ous to  the  sense  of  smelling. 

The  following  inquiry  relates  not  to  the  physiology, 
pathology  or  therapeutics  of  temperature,  but  to  its  mor- 
bid  and  post-mortem  history.     It  is  not  a  little   remarkable. 
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that  the  facts  should  be  so  few  and  so  discrepant  on  this  sub- 
ject. 

Will  not  the  period  arrive  when  the  thermometer  shall  be- 
come the  constant  companion  of  the  physician,  and  his  guide 
as  to  certain  remedial  measures  at  the  bed-side?  Or  is  it  a 
matter  of  indifference,  in  all  diseases,  whether  the  patient  be 
plunged  into  a  hot  bath,  or  steamed  nearly  to  scalding  by  the 
Thompsonian  doctor,  or  macerated  in  cold  water  by  means 
of  cloths  for  hours,  then  plunged  into  a  cold  bath,  to  be  fol- 
lowed with  interminable  douches  and  drinks?  Must  the  pa- 
tient during  every  walk,  at  every  water-fall  or  pool,  take  a 
fresh  bath,  plunging  and  drinking  like  a  fish,  after  the  mode  of 
the  Silesian  farmer,  Priessnitz^  and  his  many  followers? 

The  Thompsonian  declares  that  the  only  cure  is  heat;  the 
Silesian,  that  the  only  cure  is  cold  water?  Why  should  a 
sick  person,  every  where  from  5°  to  8°  hotter  than  in  health, 
be  subjected  to  hot  mustard  baths,  or  another  suffering  from 
concentrations  of  internal  heat,  while  the  skin  is  in  an  algid 
collapse,  be  enveloped  in  the  cold-water  apparatus?  Is  there 
no  criterion  but  caprice?  If  the  physician  has  not  the  par 
tience  to  call  to  his  aid  the  thermometer  in  order  to  give 
precision  to  his  prescriptions,  let  there  be  a  Thermist  or  The- 
mometer-man,  or  let  the  cupper  add  this  instrument  to  his  ap- 
paratus. At  the  present  moment,  while  the  cold-water  treat- 
ment is  spreading,  it  is  the  more  necessary  to  seek  precise 
knowledge  upon  this  subject. 

I  now  proceed  to  give  an  account  of  the  circiunstances  at- 
tendant upon  the  following  experiments: 

Finding  no  thermometer  exactly  suited  for  my  purpose  I 
chose,  as  the  least  inconvenient,  Reaumur's  bath  thermome- 
ter, having  a  double  cylinder,  one  in  the  other;  the  outer 
one  enclosing  a  paper  scale.  This,  with  all  its  tardiness,  is 
the  best  I  have  yet  seen;  though  I  intend  to  direct  the  con- 
struction of  two  thermometers,  so  modified  as  to  answer  the 
purposes  of  the  operator  better  than  any  I  have  used.  It  is 
evident  that  the  common  thermometer,  with  the  metallic  scale, 
is  inapplicable;  the  stem  is  too  fragile  to   be  trusted   to   the 

1  * 
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hand  of  a  delirious  patient;  the  ftulb  being  globular,  or  irreg- 
ular, or  too  small,  cannot  be  grasped  accurately,  or  confined 
by  a  bandage  in  the  hand  so  as  to  exclude  the  air.  A  very 
large  instrument,  containing  much  quicksilver,  robs  the  part 
to  which  it  is  applied  of  too  much  heat.  For  the  hand,  the 
popliteal  region,  and  the  cavities,  a  rod-shaped  bulb,  about 
two  inches  long-^and  for  the  surface  of  the  forehead,  trunk 
and  thigh,  a  flattened  and  curved  bulb,  would  be  most  con- 
venient. 

The  calorific  power,  susceptibility,  and  conduction  of 
the  body  differ  greatly  at  different  times,  without  any  very 
appreciable  changes  in  the  circumstances.  Sometimes  my 
instrument  attained  its  maximum  in  5,  sometimes  in  10,  some- 
times in  15  minutes.  On  some  occasions  I  refrigerated  the 
instrument  with  ice-water,  but  this  I  found  not  only  erroneous 
in  its  result  by  robbing  the  part  of  its  natural  heat,  but  it 
prolonged  the  experiment  to  an  inconvenient  extent  On  the 
contrary  the  instrument  ought  to  be  kept  nearly  to  the  de- 
gree of  the  part,  though  this  I  often  omitted.  I  have  tested 
the  instrument  I  used  by  thermometers  made  in  Paris,  in 
London,  and  in  this  country;  by  the  published  tables  of  Mr. 
Lillie  ot  this  city,  without  finding  any  discrepancy  worthy  of 
attention;  also  by  boiling  water,  which  agreed  exactly  in  the 
last  two  of  four  trials:  in  the  summer  two  experiments  fell 
a  little  short  of  80°  R.,  212°  Fah. 

Comparison  of  my  observations  with  R.'s  Ther.  from  Jan. 
9th,  1844,  to  the  16th  of  the  same  month,  with  those  referred 
to  above,  taken  with  Fah's.  and  published  in  the  Republi- 
can newspaper  for  the  same  period. 
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Though  the  bath  thermometer,  {(hermometre  pour  tes 
Bains\  reaches  its  maximum  usually  in  5  to  10  minutes,  yet 
this  is  not  always  the  case,  especially  in  cool  weather,  and 
in  some  cases  after  appearing  to  be  stationary  a  short  time 
it  begins  to  mount  slowly  a  degree  or  even  more:  I  have 
known  it  to  decline  as  much  in  a  few  instances  without  any 
very  evident  cause. 

The  principal  points  of  demonstration  in  the  living  body 
are  the  following:  The  hand,  the  axilla,  the  folds  of  the  groin, 
the  perineum,  and  the  back  part  of  the  knee  joint,  when  the 
leg  is  bent  so  that  the  heel  shall  press  against  the  thigh.  The 
horny  induration  of  the  skin  of  the  hand  incidental  to  laborers 
forms  no  objection  if  the  instrument  be  held  properly.  It  is 
a  remarkable  fart  that  the  patient,  even  when  more  or  less 
delirious,  is  apt  to  hold  the  instrument  in  a  perfect  manner; 
he  grasps  it  a  little  too  strongly;  he  fixes  his  attention  upon 
it  and  drops  his  incoherent  conversations.  In  raving  deli- 
rium and  deep  coma  the  operator's  fingers  must  be  applied 
so  as  to  close  the  patient's^  hand,  or  a  bandage,  or  a  hand- 
kerchief may  be  used  for  the  same  purpose.  When  the  in- 
strument is  applied  in  the  axilla  the  patient  by  lying  on  his 
side  compresses  it  effectually  excluding  the  air:  nearly  the 
same  effects  may  be  attained  in  the  perineum,  and  in  the 
scroto-inguinal  region  by  crossing  or  flexing  the  thighs.    The 
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popliteal  region  is  one  of  the  most  convenient  places,  though 
unfortunately  it  did  not  occur  to  me  in  time  to  avail  myself 
of  it  to  any  great  extent:  the  patient  lying  on  his  back  draws 
his  heel  against  the  buttock,  or  he  may  lie  on  his  side  and  do 
the  same,  or  the  leg  may  be  fixed  against  the  thigh  by  carry- 
ing a  single  band  around  the  ankle  and  upper  part  of  the 
thigh.  These  points  form  for  practical  purposes  a  good, 
though  not  a  perfect  calorific  circle,  because  the  feet  and 
head  are  excluded.  The  tongue  so  much  relied  on  is  for 
many  reasons  ineligible;  breathing,  moisture,  evaporation 
modify  the  result;  it  is  inconvenient  and  repulsive,  and  if  the 
patient  be  delirious  it  is  impossible. 

In  the  dead  subject  these  points,  except  the  hand,  are 
alike  available,  together  with  many  others  of  greater  value, 
as  the  rectum,  vagina  and  artificial  punctures,  by  which  all 
the  cavities  may  be  explored  with  facility.  These  latter 
should  be  made  no  larger  than  is  absolutely  necessary  to  ad- 
mit the  instrument,  say  the  third  of  an  inch,  and  in  such  a 
manner  as  to  exclude  the  air.  This  is  easily  done  upon  the 
chest,  &c.,  by  drawing  the  skin  so  that  when  punctured  it 
shall  act  as  a  valve  over  the  internal  orifice.  The  highest 
portion  of  the  pericardium  and  heart  may  be  stabbed,  so  as 
to  admit  the  instrument  without  exposure;  the  instrument 
may  be  forced  into  the  parenchyma  of  the  liver  without  any 
cutting  in  most  cases. 

For  a  considerable  time  I  was  at  a  loss  how  to  reach  the 
brain  without  exposure.  All  known  modes  of  opening  the 
brain  are  bad,  nay  sometimes  murderous  in  a  pathological 
sense;  the  saw  cuts  vessels  in  the  dura  mater  or  even  deep- 
er, causing  sanguinous  effusions  and  discolorations,  discharg- 
ing at  the  same  time,  the  serosity  in  the  arachnoidal  sack; 
the  hammer  often  produces  the  rupture  of  minute  vessels  at 
and  under  the  point  of  the  stroke.  Even  on  the  other  side 
of  the  head,  where  the  counter  stroke  (contre-coiip)^  is  receiv- 
ed ecchymoses,  and  bloody  infiltrations  of  the  membranes  of 
the  brain  may  and  often  do  thus  happen. 


Dowler's  Experiments  on  Febrik  Cahridty.        477 

At  length  it  occurred  to  me  that  the  orbit  of  the  eye 
would  afford  every  possible  facility  of  reaching  the  brain 
without  admitting  the  air.  The  tissues  at  the  inner  angle  of 
the  eye  were  divided — an  iron  punch  as  large  as  the  ther- 
mometer was  used  to  perforate  the  thin  bones  of  the  orbit 
which  requires  but  little  force — the  thermometer  passes  readily, 
without  even  destroying  the  eye  in  most  cases. 

Though  I  have  not  restricted  my  observations  to  yellow 
fever,  yet  thig  is  perhaps  the  best  fundamental  type,  not 
only  for  the  study  of  febrile  pathology  in  general,  but  for  the 
study  of  temperature,  because  it  is  the  most  acute  fever  known, 
and  because  the  various  tissues  of  the  body  are  usually  but 
little  altered  by  remote  secondary  sub-lesions,  of  a  general 
character,  not  directly  connected  with  the  disease.  For  ex- 
ample, the  exterior  of  the  body  though  much  discolored,  pre- 
sents no  bed  sores,  no  emaciation — the  muscles  no  pale- 
ness, softness,  inelasticity — the  cellular  tissue  no  serosity — 
the  organs  no  atrophy,  &c.  The  original  malady  is  not  lost 
in  the  labyrinth  of  tedious,  transforming,  secondary  affec- 
tions. 

The  external  caloricity  of  yellow  fever,  is,  in  the  living  bo- 
dy, usually  greatest  in  its  primary,  less  in  its  middle,  and 
least  in  its  closing  stages,  at  such  points  of  demonstration  as 
are  most  easy  of  access,  though  these  variations  may  or  may 
not  prevail  in  the  central  organs.  These  propositions  will 
be  proved  hereafter. 

With  a  zeal  deserving  all  commendation  experimenters 
have  sacrificed  hecatombs  of  the  inferior  animals.  Scorning 
to  retreat  into  the  ,|9lazes  of  an  unexplained  vitalism  for 
physiological  and  pathological  explanations,  they  have  boldly 
appealed  to  the  physical  sciences,  to  vivisections,  and  to  dis- 
eased conditions  artificially  produced,  for  the  establishment 
of  the  principles  which  govern  the  living  body  in  a  healthy 
and  morbid  state.  Even  when  they  fail  in  these  difl[icult 
enterprises,  they  can  say  as  a  royal  but  defeated  soldier  said 
after  an  unfortunate  battle — ^^we  have  lost  all  but  our  honor." 

Of  the  essential  nature  of  an  isolated  vitality  we  know  no- 
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thing.  Of  its  material  manifestations  we  know  something, 
but  that  something  is  modified  by  those  laws  which  govern 
dead  or  inert  matter,  presenting  a  very  'complex  combina- 
tion which  it  is  difficult  to  analyse  so  as  to  show  which  is 
strictly  vital,  and  which  exclusively  physical. 

But  in  these  crusades  against  vital  explanations,  at  the  head 
of  which  stands  that  veteran  of  vivisectors,  Magendie,  is 
there  not  danger  of  running  into  the  opposite  extreme?  Is 
not  an  experiment,  when  modified  by  the  agonies  of  mortal 
vivisection,  or  a  fatal  poison  introduced  into  the  blood-ves- 
sels, more  or  less  equivocal,  unsatisfactory,  nay  fallacious, 
in  its  application  to  a  natural  disease,  or  a  physiological  ac- 
tion, or  any  law  of  natural  philosophy?  It  is  but  too  much 
like  that  judicial  proof,  in  the  criminal  jurisprudence  of  a 
period  not  long  since  passed,  called  the  torture,  consisting 
of  screws,  wedges,  wheels,  puUies,  dislocations,  fractures, 
burnings,  drawings,  and  quarterings^  so  contrived  as  to  ex- 
tract evidence,  by  which  the  victim  sometimes  confessed  not 
only  the  truth,  but  a  good  deal  more,  accusing  himself  of  sor- 
cery, witchcraft,  and  other  supernatural  and  impossible  mis- 
demeanors? 

Surgery  has  taken  advantage  of  this  mode  of  inquiry,  and 
with  the  best  results.  A  better  example  could  not  be  re- 
ferred to  than  that  recently  given  to  the  world  by  Professor 
Gross  in  his  experimental  and  critical  ^^Inquiry -into  the  Na- 
ture and  Treatment  of  Wounds  of  the  Intestines."  (Western 
Jour.  Med.,  1843).  But  the  proof  by  the  torture  in  physiol- 
ogy and  pathology  must  not  be  too  much  relied  on,  even  when 
applied  by  such  an  operator  as  the  distinguished  Magendie. 
Dogs  are  available  in  surgery,  but  except  hydrophobia  they  do 
not  suffer  much  in  common  with  humanity,  as  fevers,  &c. 
Now  this  cannot  be  applied  to  the  mode  of  proceeding  I  have 
adopted  in  taking  the  temperature  as  soon  as  sensation 
ceases.  If  the  thigh  be  113°  sometime,  say  one  to  three 
hours  after  death,  what  may  not  have  been  the  heat  of  the 
central  organs  throughout  the  whole  malady?  The  greatest 
objection  which  theorists  can  bring  against  this  mode  of  study- 
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mg  fever  in  its  literal  sense,  immediately  after  apparent 
death,  is  the  fact,  or  supposed  fact,  that  the  heat,  morbid  and 
healthy,  must  cease  along  with  the  action  of  the  heart,  lungs, 
and  senses.  Though  these  may  die  simultaneously  in  a  few 
cases,  yet  such  is  not  the  fact  generally.  But  the  objection 
shows  the  importance  of  the  inquiry,  since  it  implies  that  how- 
ever great  the  post-nwrtem  fever  may  be,  the  ante-mortem  fe- 
ver must  have  been  greater,  and  if  so,  pathologists  have 
greatly  underrated  the  intensity  of  febrile  heat  This  mode 
may  have  its  modifying  circumstances  too,  but  they  are  nat* 
ural,  not  artificial. 

In  the  history  of  the  progress  ot  the  medical  sciences,  and 
particularly  of  physiological  experimenting,  animal  temper- 
ature has  a  conspicuous  place:  this  is  a  salient  point  in  Baron 
Cuvier's  celebrated  work  {Hist,  des  Prog,  des  Scien,  Nat) 
In  almost  every  weekly  meeting  of  the  French  Academy  of 
Science,  this  is  a  prominent  theme,  as  may  be  seen  in  the 
ponderous  quarto  tomes  {Coinptes' Rendus\  annually  pub- 
lished by  that  learned  institution.  Among  its  members,  Bec- 
Q,UEREL  and  Breschet  have  distinguished  themselves  by  re- 
searches upon  this  subject. 

The  healthy  temperature  is  a  matter  of  the  utmost  im- 
portance in  determining  what  may  be  regarded  as  morbid  heat 
Broussais  says,  "the  observing  physician  never  will  attempt 
to  investigate  morbid  affections  except  by  the  lights  of  physi- 
ology" (Chron.  Phleg.  v.  2,  p.  10).  It  may  be  well  to  ex- 
amine briefly  what  the  authorities  say  on  these  topics.  Bec- 
querel  and  Breschet  represent  the  heat  of  the  interior  of  the 
body  to  be  98.6°  Fah.  (Compt.  Ren.  tom.  6,  p.  438)— Fordyce 
97°,  (on  Fevers)— Miiller,  (Phys.)  lOOF  to  10U°— Dr.  Beau- 
mont, the  best  authority  on  the  temperature  of  the  stomach, 
says  it  gives  an  average  of  100°,  (Experiments  on  Martin). 
Copeland  fixes  human  temperature  from  96°  to  100°,  (Diet, 
art,  cold).  Miiller  says  that  the  temperature  is  lower,  the 
farther  removed  the  point  is  from  the  centre — axilla  98°;  loins 
96i°;  thigh  94°;  leg  93°  or  91°.  Again,  mouth  and  rectum 
97.7°  to  98.6°:  he  thinks  there  must  be  some  error  in  several 
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experiments  of  Dr.  Jno.  Davy,  in  which  Dr.  D.  found  the 
heat  somewhat  higher  in  the  rectum  than  in  the  brain,  (Phys. 
p.  94).  Magendie  (Phys.  by  Prof.  Revere)  lays  down  the 
same  doctrine:  "the  chest  is  the  centre  of  animal  heat,  which 
there  approaches  104°,  while  the  limbs  are  88°  or  90°"  (p.  94). 
Again:  "those  parts  which  are  most  distant  from  the  heart  or 
receive  less  blood  are  colder — the  limbs  are  colder  than  the 
trunk,"  (Edit.  1844,  p.  448).  Prof.  M.  Edwards  (Anat  and 
Phys.,  p.  154),  holds  the  same  doctrine.  Now,  it  will  be 
seen  that  febrile  caloricity  is  not  distributed,  at  least  in  the 
dead  body,  according  to  these  laws,  until  a  certain  period  af- 
ter death,  the  period  of  refrigeration. 

Whether  morbid  heat  be  simply  an  augmentation  of  animal 
heat,  or  some  deleterious  combination  of  it  with  solar  and  ter-' 
restrial  caloric,  latent  and  free,  is  foreign  to  our  present  pur» 
pose.  It  will  be  necessary  to  take  a  rapid  glance  at  its 
character,  in  the  only  point  of  view  in  which  it  has  been  con- 
templated by  authors  with  some  attention,  namely,  in  its  range 
in  the  living  body,  principally  during  fevers.  We  shall  per- 
ceive, hereafter,  the  strong  and  unexpected  contrast  affoifled 
by  the  dead  body. 

Miiller's  estimate  of  the  maximum  morbid  temperature 
is  in  some  diseases  as  high  as  from  106°  to  107°  Fah. 
Horn,  Fordyce,  and  EUiotson  put  the  maximum  in  fever  at 
107°;  Dunglison  at  106°,  (Phys.  vol.  2,  p.  200);  Gurrie  at 
105°,  one  case  only  at  108°,  (W.  Philip,  Fevers,  vol.  1,  p. 
124);  Colhoun  at  105°  (Greg.  Prac,  note,  vol.  1,  p.  45); 
Bouillaud  says  that  the  heat  in  typhoid  varies  from  33°  to  41° 
cent.  91|°  to  105J°  Fah.,  being  always  more  elevated  than 
in  health,  (Diet,  des  Diet,  de  Med.,  t.  8,  p.  646,  Paris,  1841). 
Magendie  says  that  the  temperature  of  the  body  never  ex- 
ceeds 40°  cent.,  104°  Fah.  (Lect.  on  the  Blood,  Bell's  Edit, 
p.  236).  Sir  Astley  Cooper,  who  quotes  Jno.  Hunter,  de- 
nies that  there  is  any  increase  of  temperature  in  the  interior 
of  the  body  from  internal  inflammation,  though  upon  the  sur- 
face in  external  inflammation  he  admits  a  rise  of  7°,  that  is  as 
high  as  90°,  under  the  following  circumstances: 
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^^On  the  in&ide  of  the  thigh,  where  a  blister  was  applied, 
the  thermometer  rose  to  90°,  whilst  the  inside  of  the  oppo- 
site thigh  was  only  83°;  in  another  case  it  rose  only  4°,  but 
in  every  experiment  the  temperature  was  increased  (Cooper's 
Lect,  vol  1,  p.  22- '3).  Hunter's  opinion  is  based  on  opera- 
tions upon  brutes.  Dr.  Cheyne  found  the  heat  in  fever  to 
rise  to  109°  (Prof.  Bartlett  on  Typhoid,  p.  264).  Prof.  Wat- 
son limits  febrile  heat  to  107°  Fah.(Lect.  Pract,  p.  85,  1844). 

The  great  influence  of  moderately  prolonged  cold  upon  the 
human  body  has  been  but  little  studied  and  less  understood. 
Dr.  Duaglison  considers  it  as  proved,  that  exposure  to  cold 
is  incapable  of  depressing  the  temperature  of  the  system  low- 
er than  about  15°  beneath  the  natural  standard."  (Phys.  vol. 
2,  p.  195).  When  the  whole  body  sinks  to  78**  or  79°  death 
taies  place:  (ib.  p.  213).  M.  Laurent  says  the  same,  though 
he  places  the  vital  heat  unusually  low  in  the  following  pas- 
sage: 

"Lorsque  la  sous  traction  de  la  chaleur  du  corps  humain 
est  trop  brusque  et  trop  continue,  sa  temperature  vital  habitu- 
elle,  qui  est  de  32°  C.  (87.6°  Fah.),  descend  a  26°  (67.8** 
Fah).  Alors  se  manifeste  le  besoin  d'un  sommeil  invincible; 
c'est  la  torpeur  ou  I'engourdissment,  pr6curseur  d'une  mort 
produite,  suivant  M.  Chaussat,  par  I'epuisement  des  forces 
nerveuses,  et  probablement  aussi  par  Paction  direct  du  froid 
sur  le  sang,  qui  se  coagule  dans  les  vaisseaux." — (Diet,  de  la 
Conversat.,  vol.  12,  p.  345,  Paris  1834). 

Dr.  Currie  found  the  temperature  of  a  maji  plunged  into 
sea-water  at  44°  sink,  in  the  course  of  a  minute  and  a  half 
after  immersion,  from  98°  to  87°;  and  in  other  experiments 
as  low  as  85**,  but  never  lower  than  83°,  It  was  always 
found,  however,  that  in  a  few  minutes,  the  heat  approached 
its  previous  elevation.  Similar  experiments  have  been  per- 
formed on  other  warm  blopded  animals.    (Ibid.  p.  191). 

The  following  experiments,  made  with  much  care  and 
copied  without  any  picking  or  selection,  appear  so  far  as  they 
go  to  overthrow  these  conclusions.    Observations  more  nu- 
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merous,  and  not  confined  to  a  single  person,  might  be  more 
satisfactory. 

I  may  here  remark,  that  while  sitting  in  a  room  artificially 
warmed  the  hand  holding  the  instrument  was  always  turned 
from  the  fire,  and  rested  upon  a  table  covered  with  a  woolen 
cloth.  During  the  experiments  the  hand  was  never  opened, 
the  temperature  was  usually  noted  every  minute,  or  every 
five  minutes,  though  not  always  so  mentioned  in  this  paper, 
from  a  wish  to  be  brief  in  details. 

Jan.  16th,  7  A.M. — Room  653**;  experiments  1  hour  in  bed; 
crossing  the  thighs  97i*;  perineum  and  scrotum  100**;  pressing 
the  sole  of  the  foot  against  the  internal  maleolus  97i*^;  axilla 
100°;  bend  of  the  elbow  98®;  left  hand  98*.  Left  the  bed, 
put  on  no  coat,  in  30'  the  hand  gave  only  90i*. 

Si  P.  M.  Room  68**,  caloricity  of  the  left  hand,  after  a 
trial  of  35  minutes,  98*;  water  at  61  i*  was  applied  repeat- 
edly to  the  forehead  for  37  minutes;  during  this  time  the  heat 
of  the  hand  fell  8**;  the  person  well  clothed.  There  can  be 
no  doubt  Ihat  here  the  whole  system  was  cooled  8**;  the  face 
became  pale,  afterwards  flushed. 

Jan.  17,  6i  A.M..  Bed-room  46**;  left  hand  not  covered 
by  the  bed-clothes,  in  23  minutes  gave  92**;  leaving  the  bed, 
8  minutes,  without  dressing  to  85**;  partly  dressed,  20  minutes, 
80**.  In  a  room  with  a  fire  at  59®,  in  15  minutes,  75®  (here 
a  slight  exposure  to  a  moderate  cold  caused  a  fall  of  17®); 
went  into  the  open  air  at  46®;  water  at  38®  was  applied  to 
the  face  and  both  arms  at  intervals  for  11  minutes,  the  hand 
fell  to  72°;  breakfasted  15  minutes,  repeating  the  cold  occa- 
sionally, 70°;  went  into  the  room  where  the  fire  was,  as 
above,  15  minutes  declined  to  67°!  At  10  A.  M.,  the  left 
hand  was  96°,  clothed;  room  66°,  good  fire.  Rolled  up  the 
cuff,  applied  water  at  about  44®  to  the  wrist  with  a  sponge, 
&c.,  at  intervals;  in  40  minutes  the  heat  fell  to  80®,  in  15 
minutes  to  74i°;  cold  now  applied  to  the  forehead  only,  10 
minutes,  70i°;  cold  now  withdrawn;  sat  by  the  fire  15  min- 
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utes;  hand  68**;  15  minutes   69**;  10  minutes   81°;  15  min- 
utes 93°;  30  minutes  98°;  10  minutes  99°. 

The  refrigeration  progressed  as  long  as  the  experiments 
lasted:  in  the  first  case  depressing  the  temperature,  in  1  hour 
24  minutes,  from  92  to  67°,  a  difference  of  25°;  in  the  last 
case,  occupying  neai'ly  the  same  length  of  time,  the  fall  was 
28°;  in  15  minutes  after  the  withdrawal  of  the  cold,  aided 
by  a  comfortable  fire,  the  hand  was  still  3°  below  the  point 
of  departure,  but  in  40  minutes  more  rose  3°  above  it 

Jan.  18th,  noon.  Room  65|°;  coat  ofi*,  caloricity  of  the 
left  hand  97i°;  about  12  lbs.  of  water  at  50°  used  for  a  foot 
bath;  5  minutes  while  undressing  the  hand  fell  to  95°;  5  min- 
utes while  using  the  foot  bath,  to  90i°;  15  minutes  while  ex- 
posed to  the  air,  to  89°;  5  minutes  without  coat,  to  88°. 

Jan.  19th,  6  A.  M.  Room  54i°;  caloricity  of  the  left  hand 
in  bed  100°;  arose,  dressed  partially,  in  25  minutes,  90i*; 
applied  water  at  53°  to  the  forehead,  face,  and  opposite  hand 
at  intervals;  sitting  in  a  room  at  62i  deg.,  the  back  towards 
the  fire,  in  48  minutes  the  heat  fell  to  83  deg.,  and  remained 
stationary  10  minutes,  as  long  as  the  experiment  lasted.  No 
cold  was  applied  to  the  left  arm,  which  was  clothed  as  usual, 
except  the  coat.  The  refrigeration  was  through  the  right 
hand  and  forehead,  the  instrument  in  the  left  hand,  as  in  all 
the  other  experiments,  was  not  changed  after  leaving  bed. 

9  P.  M.  Room  70  deg.;  caloricity  of  the  left  hand  99 
deg.;  removed  coat,  vest,  cravat,  opened  shirt  collar,  and 
in  15  minutes  the  heat  fell  to  94  deg. 

Jan.  20th,  6  A.  M.     Bed-room  63i  deg.;  in  bed,  left  hand 
uncovered  15  minutes  99  deg.;  axilla   10  minutes   99i   deg, 
inner  and  lower  portion  of  the  thighs  10  minutes  98i  deg, 
groin,  flexing  the  thigh  upon  the  abdomen  5  minutes  101  deg, 
popliteal  region  5  minutes  nearly   99   deg.     Dressed,  except 
coat  and  vest,  10  minutes  92  deg.;  about  4  lbs.  water  at  63i 
deg.,  applied  at  intervals  with  the  right  hand  to  the  forehead 
and  face,  in  40  minutes  the  left  hand  declined  to  833  deg., 
and  was  still  falling  when  the  experiment  ended. 

12  M.    The  caloricity  of  my  left  hand  being  99  deg.,  the 
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clothes  on,  sitting  by  a  good  fire,  the  room  68  deg.,  the  right 
hand  and  wrist  were  immersed  in  one  gallon  of  water  at  63i 
deg.;  in  25  minutes  the  left  hand  fell  to  97  deg.;  in  15  min- 
utes to  93  deg.;  (cold  being  also  applied  to  the  forehead  sev- 
eral times).  The  right  hand  now  wiped  dry  received  the 
thermometer  at  93  deg.;  in  10  minutes  the  mercury  stood  at 
73  deg.;  in  5  minutes  rose  to  74  deg. 

Jan.  21st,  5  A.  M.  Room  68°;  in  bed,  hand  exposed,  10 
minutes  and  5  minutes,  each  observation  gave  98i°;  popliteal 
region  8  minutes  100  deg.;  perineum  5  minutes  101  deg.;  groin 
5  minutes  100  deg.;  elbow,  at  the  fold,  5  minutes  99  deg.; 
left  hand  5  minutes  100  deg.;  instep  and  sole  99  deg.;  by  in- 
creasing the  bed-clothes  the  left  hand  gave  in  8  minutes  101 
deg.  Left  the  bed  and  sponged  at  intervals  with  1  lb.  water 
at  65 J  deg.,  in  15  minutes  the  hand  was  97  deg.;  friction 
with  a  towel  5  minutes,  95  deg.;  5  minutes  while  dressing 
94 i  deg.;  5  minutes  93  deg.;  10  minutes  stationary  and  then 
began  to  rise.     In  15  minutes  the  axilla  was  99  deg. 

Jan.  22d,  6  A.  M.  Room  68  deg.;  perineum,  groin,  popli- 
teal, and  hand,  each,  100  deg.;  thighs,  instep  and  sole  99  deg.; 
while  dressing,  and  after,  the  left  hand  fell  in  15  minutes  to 
97i  deg.;  in  27  minutes  (occasionally  applying  water  at  68 
deg.  to  the  forehead)  it  gave  92  deg. 

10  A.  M.  Air  68  deg.;  sat  in  the  open  air  of  a  porch  af- 
ter walking  several  squares,  the  weather  growing  warmer  1 
deg.  per  hour,  in  65  minutes  the  hand  fell  to  78  deg.,  and  was 
still  declining,  being  then  22  deg.  less  than  when  in  bed  5 
hours  before. 

It  will  be  seen  by  some  of  the  preceding  experiments, 
that  cold  air  and  cold  water  even  partially  applied,  in  rooms 
with  and  without  fire,  cause  a  reduction  of  the  temperature 
sometimes  33  or  34  deg.,  below  the  natural  heat;  this  de- 
pressed temperature  so  far  from  disappearmg  in  a  few  min- 
utes continues  for  an  indefinite  period,  probably  involving 
the  whole  system  as  well  as  the  accessible  points  upon  the 
surface,  as  appears,  perhaps,  analogically  during  refrigeration 
from  applying  cold  to  the  forehead,  opposite  arm,  and  to  the 
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feet  while  the  rest  of  the  body  may  be  clothed  comfortably. 
I  felt  no  injurious  effects  from  these  refrigerations  except,  per- 
haps, a  boil  just  above  the  knee.  As  hydropathists  ascribe 
these  affections,  or  at  least  eruptions,  to  cold  applications, 
and  as  I  have  been  entirely  exempt  from  them  heretofore,  I 
think  it  proper  to  mention  this  fact  There  can  be  no  doubt 
that  even  a  moderate  cold  steadily  applied  will  produce  a 
great  and  long-continued  reduction  of  temperature,  extend- 
ing to  the  whole  system,  a  fact,  the  pathological  and  thera- 
peutic value  of  which,  must  sooner  or  later  be  appreciated 
in  calorific  excitements,  irritations,  congestions,  and  inffamma* 
tions. 

Magendie,  with  but  little  charity  to  vitalists,  refers  aiiimal 
heat  wholly  to  chemical  changes  in  respiration,  and  says 
*^that  the  blood  in  the  living  vessels  is,  in  truth,  almost  as  di- 
rectly influenced  by  the  temperature  of  the  atmosphere  as 
the  mercury  in  the  barometer."*  (Lect.  on  the  blood,  p.  46). 
Without  by  any  means  adopting  this  conclusion  to  the  fullest 
extent,!  am  inclined  to  think  that  the  calorific  oscillations  of  the 
body  follow  those  of  the  surrounding  media  to  a  much  great- 
er extent  than  is  generally  supposed,  and  that  in  morbid  aug- 
mentations of  heat  anti-calorifics  may  be  so  applied  as  to  re- 
frigerate with  more  or  less  accuracy  and  advantage  down  to 
the  healthy  standard. 

And  though  our  facts  are  too  scanty  and  inaccurate  to  en- 
able us  to  jjeneralize  with  advantage,  in  all  cases,  yet  I  am 
far  from  thinkmg  that  the  student  of  medicine  will  regard 
this  subject  as  one  merely  speculative  and  devoid  of  useful 
applications. 

Dr.  Johnson  (Med.  Chur.  Rev.,  p.  479,  Oct.,  1843),  says,  ^'It 
is  now  generally  admitted  that  the  temperature  of  animals  de- 
rives its  origin  from  a  living  principle;  this  principle.  Prof.  C. 


^Chaussier  considers  caloridty  to  be  ''a  primary  vittl  property,  ceasing  at 
death — augmenting  with  every  cause  that  excites  the  vital  activity/'  (Dungli- 
son's  Phys.,  V.  2,  p.  201. 
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Caldwell  (N.  York  Jour.  Med.,  Jan.  1844,  p.  51),  "believes 
to  be  a  specific  kind  of  imponderable  matter^  as  indispensable 
to  vitality  as  carbon  is  to  carbonic  acid.  The  materia  vitae 
is  an  essential  element  of  living  organized  matter."  It  will 
be  as  difficult  to  account  for  the  increase  of  heat  after  death 
upon  this  principle,  as  up6n  those  principles  advanced  by 
Liebig,  as  respiration,  digestion,  &c. 

Dr.  Double,  of  France,  and  some  others,  say  that  the  ani- 
mal heat  is  depressed  below  the  ordinary  standard  during 
sleep  and  in  the  morning.  This  latter  iso  far  as  I  have  ex- 
perimented is  not  accurate,  unless  by  morning  we  understand 
the  next  hour  after  rising  from  bed.  A  priori^  it  might  be 
expected  that  caloricity  would  accumulate  in  the  body  while 
lying  enveloped  in  non-conductors,  as  blankets,  and  the  mo- 
tionless air,  almost  hermetically  sealed  by  the  bed-cloths  du- 
ring a  winter's  night.  And  such  appears  to  be  the  fact  I 
have  already  offered  several  observations,  much  abridged, 
made  in  bed  with  both  Fahrenheit's  and  Reaumur's  thermom- 
eters, showing  the  caloricity  of  the  body  under  these  circum- 
stances. It  appears  from  these  experiments  and  the  follow- 
ing that  in  9  observations,  made  in  bed,  upon  the  hand,  last- 
ing a  quarter  of  an  hour  each,  on  1 1  consecutive  days  in  Jan- 
uary, the  minimum  was  92  deg.,  the  maximum  100  deg.,  the 
average  about  98g  deg.,  very  nearly  the  same  as  the  elbow, 
ankle,  sole,  instep,  and  thighs,  the  axilla  being  about  1  deg. 
higher;  the  perineal,  scrotal,  inguinal,  and  popliteal  regions, 
from  99  to  101  deg., — averaging,  in  10  observations,  lOOj 
deg. 

Jan.  23d,  6i  A.  M.  Room  74  deg.,  in  bed;  hand,  instep, 
sole,  ankle,  lower  portion  of  the  thighs,  axillary,  inguinal,  pe- 
rineal and  popliteal  regions,  each  100  deg;  At  9i  A.  M., 
room  71  deg.;  hand  in  20  minutes  gave  88i  deg.;  at  11  A. 
M.,  room,  72  deg.,  hand  in  21  minutes  gave  95  deg.;  at  9 
P.  M.,  room  75  deg.,  the  hand  in  15  minutes  gave  99  deg.;  the 
groin  and  axilla  the  same. 

Jan.  24th,  7  A.  M.  Room  72  deg.;  in  bed,  hand  and  axilla 
100  deg.;  groin,  instep,  thighs,  elbow,  and  tongue,  98  deg. 
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each.  At  9^  A.  Ml,  room  74  deg.;  hand  in  15  minutes  96  deg. 
The  maximum  temperature  of  the  room  m  which  the  experi- 
ments took  place  was  77  deg.,  the  minimum  46  deg.,  the  aver- 
age about  65  deg. 

I  now  offer  a  table,  choosing  10  consecutive  days,  in  which 
the  records  have  been  kept  with  the  greatest  accuracy,  and 
with  the  fewest  interruptions,  showing  the  caloricity  of  the 
hand  in  the  morning  from  7  to  10;  at  noon,  at  3  and  at  9  P. 
M.,  with  the  temperature  of  the  room,  and  that  of  the  open 
air.  During  this  period  few  if  any  appreciable  circumstances, 
excepting  those  which  are  recorded,  intervened  to  modify  the 
results  compared  with  each  other.  The  weather  was  very 
cloudy^  and  the  rains  frequent  and  copious.  The  minimum 
temperature  was  39i  deg.,  the  maximum  79i  deg,  the  winds 
variable,  with  occasional  thunder;  fogs  prevailed  to  an  un- 
usual extent. 


OBSERVATIONS 

ON 

THE 

CALORICITY  OF   THE   HAND. 

7tolOA.H. 

M. 

a,p,M. 

0,  P.  M. 

.  H 

Z'b  • 

Si   5i 

£^ 

Z'e 

a 

1  II 

Weather,  &c 

^1 

e  i^ 

He 

h*o    -art 

h  ^ 

a  a 

p,  o 

'5  2 

D-* 

Qja 

C-=S 

u^ 

7      CI 

Bi 

€3      1O0 

07 

10(1 

Fog— rain. 
KaiB. 

8   m 

m\ 

&fi 

7U 

&7i 

9   m 

ai 

69        9S 

tOi 

fis 

1^ 

Fo^gy. 
Rain. 

10      70^ 

Mi 

741      91J 

?n 

y^ 

m 

y^^ 

11      «8 

9t 

74i 

9Bif 

Rain. 

12    m 

93    1 

7IJ     100 

m 

100 

m 

9&i 

Cloudy— rain. 

13   m 

WH4 

•m 

m 

Light  clouds. 

3*   ^. 

{»! 

73J     too 

11KI 

77 

lOtl    1 

Cloudy— mosquitoes. 

16      13J 

2i 

74      m 

tH» 

74} 

IQO 

Rain— thunder. 

16      72 

m  . 

m      97i 

71* 

071 

7S?t     9a*  1 

Fog— rain— thunder— mosquitoes. 

This  table  affords  upon  analysis  the  following  results: 
Average  of  the  morning,  from  7  to  10  o'clock,       -        90.15° 

Average  at  noon, 97.71® 

Average  at  3  P.  M., 97.15° 

Average  at  9  P.  M.,  - 99.00° 

Average  at  6  A.  M.,  in  bed,  -        -        -       .-         98^45° 

I  copy  the  following  data  on  the  caloricity  of  the  hand  at 
about  9  P.  M.,  commencing  at  the  termination  of  the  preced- 
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ing  table,  making  a  series  of  nineteen  consecutive  da};^,  afford* 
ing  an  average  with  a  fraction  (|°)  over  the  preceding^  but 
confirming  the  general  result  in  a  striking  manner.  Each  ob- 
servation lasted  at  least  a  quarter  of  an  hour,  and  was  noted 
with  all  possible  exactitude. 

It  will  be  seen  that  the  average  caloricity  of  the  hand  in  a 
room  with  a  good  fire  at  9  P.  M.,  does  not  differ  materially 
from  the  average  in  bed,  in  the  morning  at  6  A.  M.  in  a  room 
without  fire,  and  that  in  a  few  hours  after  leaving  bed  the 
temperature  declmes  about  O*',  but  rises  again  by  noon  to 
97.7 1**,  rather  declining  than  augmenting  at  3  P.  M.;  at  9 
P.  M.  it  rises  about  2**  more. 

CALORICITt  OF   THE    HAND   AT    ABOUT    NINE   P.    M. 


WEATHER,  &c. 


^ 

■^ 

^   -g 

4  o 

00 

Cj 

p  o 

^ 

Oh   *> 

§ 

^ 

bs 

17 

98i 

G5i{ 

18 

971 

68 

39 

98i 

70 

20 

9a 

72h 

i21* 

100 

72i 

23 

99 

74^ 

23 

99 
9Gi 

75i 

24 

74i 

Clear. 

Clear. 

Light  clouds. 

Fog— rain. 

Fogs — clouds — mosquitoes. 

Cloudy — mosquitoes. 

Clouds — mosquitoes. 

Thin  clouds — mosquitoes. 


These  imperfect  statistics  of  caloricity  constitute  only  a 


*  In  New  Orieans  the  midinlum  tetnperaturo  of  the  Slst  January  was  504®, 
the  maximum  75.^",  while  at  Montpelier,  Vermont,  the  mercury  fell,  according  to 
the  Montpelier  Watchman,  to  40°  below  zero:  a  difference  of  more  than  90 
degrees.  On  the  6th  January  the  mercury,  near  Montreal,  Was  at  40°  below 
zero,  while  at  8  o'clock  at  night  the  mercury  was  94°  higher  at  New  Orleans. 
On  the  12th  January  the  mercury  was  reported  to  be  12°  below  0  at  Quebec, 
while  at  New  Orleans,  at  8  P.  M.,  the  mercury  ^ood  at 724  above  0,  or  844** higher 
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part  of  my  observations  on  this  subject;  they  have  been  made 
on  but  a  single  person,  and  are,  I  admit,  too  scanty  for  safe 
conclusions.  My  observations  upon  morbid  and  post  mortem 
caloricity  are  ot  a  very  different  character,  occupying  several 
months  of  arduous  investigation  on  many  different  persons, 
living  and  dead. 

The  hard  working  student  will  soon  find  after  bidding  adieu 
to  the  lecture  rooms  of  his  teachers  that  much  is  unknown, 
much  unsettled,  upon  many  of  the  simplest  points  in  physiolo- 
gy. Even  the  temperature  of  the  hand  is  involved  in  discre- 
pancies so  numerous  as  to  show  the  imperfections  of  that 
science. 

Much  attention  has  bfeen  bestowed  upon  Meteorology,  par- 
ticularly by  the  learned  Dr.  Samuel  Forry,  whose  work  stands 
in  our  country  without  a  rival.  Let  the  same  pains  be  taken 
to  ascertain  the  laws  of  human  temperature,  healthy  and  mor- 
bid, at  different  periods  of  the  seasons  and  of  the  day — and  in  dif- 
ferent maladies  in  all  their  stages  when  .modified  and  unmodi- 
fied by  remedial  agents,  and  in  all  accessible  points,  and  the 
greatest  advantages  will  probably  result* 

This  imperfection  in  the  physiology  and  pathology  of  ani- 
mal caloricity,  is,  unfortunately  for  the  student,  but  too  well 
expressed  in  the  therapeutics  of  heat,  as  laid  down  by  the 
most  eminent  authors.  Cruveilhier  gives  enemata  in  cholera, 
at  36°,  Reau.= 1 1 3^  Fah:,  {AnaL  Path.  livr.  XIV.)  In  the  Diet. 
des  Scien.  Med.^  under  the  head  Du  bain  d^eau  tres  chaude  it 
is  said:  il  est  tres  chaud  vers  34°  iJ.,  nearly  109"*  F.  Under 
the  same  terms.  Prof.  Hatin,  of  Paris,  (Med.Operat.  p.  73,) 
gives  the  hot  bath  at  the  temperature  of  36°  to  40°  R., — 113° 


*  The  difficulty,  periiaps  impossibility,  of  tracing  any  absolute  connexion  be- 
tween the  meteorology  of  the  seasons  and  their  epidemics,  is  set  forth  in  the 
following  passage: 

''Pendant  10  amines  cons^cutives  le  Rapporteur  de  la  Commission  a 
public  trimestre  par  trimestre;  I'histoire  des  maladies  reffnantes  4  Paris  rap- 
proch^es  des  caracteres  des  saisons  dominantes :  il  doit  4  la  verity  de  declarer 
que  si  ce  travail  ne  lui  a  que  peur  serie  pour  remonter  aux  causes  des  grandes 
dpeddmies,  il  lui  a  ete  tres  util»pour  le  divageur  dans  ses  exercises  cliniques. — 
Comptes  Rmdtis,  tome  Otm.|»,  515 ;  1839  q.  Rapport  par  M.  M.  Arago  et  DouUe. 
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to  122°  Fah.  Yet,  Laurent,  {Diet,  de  la,  cowversat  v.  12, 
p.  345,  Paris,  1834,)  says  that  a  temperature  of  104°  Fah. 
can  be  supported  only  a  few  moments  without  danger:  ^^L'ap- 
plication  des  corps  solides  chaufKs  jusqu'— 40°  cent,  (104°  F.) 
ne  pent  Stre  support6e  quelques  instants  sans  danger."  tk.  J. 
Bell  fixes  the  hot  bath  at  and  above  98°;  at  that  point  the 
line  of  agreeable  warmth  is  past.  {Balhs  and  Min,  Wat)  De 
La  Roche  could  not  support  above  iex\  minutes  and  a  half  a 
vapor  bath^  which  at  first  at  96.5°'  Fah.,  rose  in  eight  minutes 
to  124.45°,  and  afterwards  fell  one  degree.  Berger  was  oblig- 
ed in  12i  minutes  to  come  out  of  a  vapor  bath,  the  tempera- 
ture of  which  had  risen  from  106.25°  Fah.  to  128.75°.  He 
was  weak,  and  tottered  on  his  legs,  and  was  affected  with 
vertigo. 

In  water  a  still  lower  temperature  becomes  insupportable. 
Lemonnier,  being  at  Bareges,  plunged  into  the  hottest  spring, 
which  was  113°  Fah.  He  could  not  remain  in  it  above  eight 
minutes.  Violent  agitation  and  giddiness  forced  him  out 
(Trans.  Jour.  Med.,  v.  9,  p.  547).  Let  these  facts  be  borne 
in  mind.  We  shall  sqe  in  the  thigh  a  post-mortem  heat  which 
is  here  pronounced  insupportable  even  for  a  few  minutes. 

Copeland  (Diet  Med.,  art.  Cold),  says,  that  man  cannot  exist 
for  any  considerable  time  in  a  mean  range  of  temperature 
above  that  of  his  own  body.  In  no  part  of  the  globe  is  the 
mean  annual  range  of  atmospheric  heat  within  twelve  degrees 
so  great  as  that  of  the  living  frame. 

Morbid  caloricity  it  would  seem  may  augment  to  such  a 
degree  as  to  cause  the  combustion  of  the  body.  This  curious, 
and  apparently  well  authenticated  malady  is,  in  some  cases, 
not  suddenly  fatal,  being  local  or  partial  in  its  action,  as  was 
the  case  with  the  Priest  Bertholi,  who  lingered  to  the  fourth 
day.  A  considerable  number  of  fatal  cases  of  spontaneous 
combustion  have  been  reported  by  the  physicians  and  by  the 
judicial  officers  of  different  nations,  a«s  may  be  seen  in  the  pe- 
riodicals and  medical  encyclopedias.  Prof.  Short,  of  Louis- 
ville, Ky.,  reported  a  case  a  few  years  since  in  the  Trans. 
Med.  Jour.,  v.  3,  p.   142.     Partington,  in  his  British  Ency., 
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(London,  1835),  v.  1,  p.  346  et  seq^  reports  many:  among 
them,  the  cases  of  the  Countess  Cornelia  Bandini,  Grace  Pitt, 
Mary  Clues,  Jean  Millet's  wife,  Mary  JauflTret,  widow  of 
Nicholas  Gravier,  Mdlle  Thaurs,  a  woman  in  Massachusetts, 
(16th  March,  1802),  a  case  from  the  Transac.  Soc.  Copenha- 
gen, with  other  circumstantial  histories. 

If  we  admit  the  possibility  of  open  combustion  in  the  liv- 
ing body,  can  we  hesitate  to  allow  the  possibility  of  an  im- 
perfect, smouldering,  semircombustion,  or,  at  the  least,  a  mor- 
bid heat,  in  the  tissues  during  intense  fevers?  Magendie,  not 
less  distinguished  for  his  physiological  researches,  than  for  his 
bitter  denunciations  of  pathology,  "that  science  which,"  ac- 
cording to  him,  "does  not  yet  even  exist,"  asks  with  apparent 
triumph,  "what  sense,  in  truth,  is  there  in  applying  the  word  in- 
flammation to  our  organs?  Do  our  tissues  really  take  fire? 
I  confess  I  know  of  no  example  of  such  a  phenomenon. 
When  the  blood  rushes  to  a  part  in  abundance,  a  certain  rise 
of  temperature,  no  doubt,  occasionally  follows;  but  it  only 
reaches  but  a  few  degrees  above  the  normal  standard  of  the 
organ  and  never  exceeds  that  of  the  blood  in  the  left  ven- 
tricle." (Lect.  on  the  Blood,  p.  32.)  Now,  as  he  refers  heat 
solely  to  the  chemistry  of  respiration  which  raises  the  blood 
only  1®,  the  left  ventricle  is  therefore  only  V  hotter  than 
other  parts.    (Vide  Phys). 

At  one  moment  Magendie  declares  that  the  temperature  of 
the  body  depends  upon  the  passage  of  the  blood  through  the 
tissues,  and  at  the  next,  he  ascribes  the  heat  in  inflammation 
"to  the  accumulation  or  arrestation  of  the  blood  in  the  part!" 
(p.  25).  Plain  contradiction!  So  of  the  lungs.  They  make 
the  heat,  and  yet  they  make  the  cold  too,  whenever  it  is  ne- 
cessary, as  when  a  man  enters  a  red-hot  furnace.  He  ex- 
pressly says  that  they  are  "an  admirable  cooling  apparatus," 
and  yet  in  his  Physiology  he  says  they  are  "the  centre  from 
which  animal  heat  is  developed."  The  histories  of  morbid  and 
post-mortem  temperature,  which  will  be  given,  will  show 
whether  these  assertions  are  stronger  proofs  than  facts  them* 
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selves,  even    though    unconnected    with    theoretical  fortifi 
cations. 

It  is  proper  to  state  that  no  special  theory  of  fever  will  be 
attempted  in  this  paper.  It  is  not  pretended  that  mere  heat 
is  alone  sufficient  to  explain  all  the  phenomena  of  fever. 

With  respect  to  post-mortem  fever,  which  is  perhaps  neariy 
uniform,  to  a  greater  or  less  degree,  let  it  be  observed  that 
circumstances,  not  necessary  to  mention,  often  pi'evented  me 
from  ascertaining  the  febrile  caloricity  until  after  it  had  de- 
clined more  or  less,  so  that  the  body  had  already'  felt  the  in- 
fluence of  the  surrounding  media.  The  morbid  caloric  may 
in  some  instances  flow  from  the  centre  outwardly  for  a  time 
more  or  less  prolonged.  But  when  it  begins  to  leave  the 
limbs  it  falls  with  great  rapidity  tinder  the  dominion  of  the  * 
atmosphere:  the  centre  then  becomes  comparatively  much  the 
hottest,  until  near  the  commencement  of  putrefaction,  at 
which  time  the  entire  body  nearly  coincides  with  the  atmos- 
pheric temperature.  In  rare  cases,  where  much  blood  has 
been  lost,  especially  by  the  lancet,  the  heat  augments  but  lit- 
tle, scarcely  as  high  as  in  health,  though  probably  higher  than 
it  was  some  hours  before  death;  in  these  cases,  muscular  con- 
tractility is  usually  feeble  and  transient;  rigidity  is  tardy  and 
imperfect. 

The  doctrine  of  a  post-mostem  fever,  or  morbid  heat,  if 
sustained  by  facts,  deserves  neither  sarcasm  nor  ridicule.  Will 
any  one  pretend  that  respiration,  or  arterial  circulation,  or  the 
nervous  system  acts  with  increased  power  after  death?  Yet, 
theorists  ascribe  animal  heat  to  one  or  all  of  them  w^ith  the 
confidence  of  a  mathematical  truth,  in  defiance  of  the  antago- 
nism of  facts.  The  admirable  Bichat  says:  "To  derive  gen- 
eral principles  from  facts— who  are  we^  that  we  should  turn 
away  from  this  path?" 

Broussais,  who  upbraids  the  ancients  for  "considering  fever 
as  an  unnatural  heat,  (Path.,  p.  110),  seems  to  ascribe  to  its 
physiological  action  an  omnipotent  power.  Caloric  is  the  first 
and  most  important  of  all  stimulants;  if  it  ceases  to  animate 
the  economy,  others  lose  their  influence  over  it;  all  the  pre- 
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servation,  recuperative,  and  sanative  ^phenomena  cease.  Ca» 
loric  brings  into  play  the  unknown  power,  which  constructs 
the  organs."  (Prop,  ii,  iv,  v,  Path).  Now,  in  his  first  patho- 
logical proposition,  he  sajcl,'**health  is  the  regular,  disease  the 
irregular  exercise  pf  the  fimctions,"  and,  of  course,  any  great 
irregularity  in  the  calorific  ccHidition  must  constitute  disease  in 
the  same  degree. 

Among  the  preceding  authorities  the  discrepancies  as  to 
temperature  are  sufficiently  discouraging,  but  many  of  them 
probably  grow  out  of  the  fact  that  the  exact  modes  of  inves- 
tigation have  not  been  identical.  In  making  an  experiment, 
all  the  modifying  cu-cumstances,  as  well  as  each  step  of  the 
operation,  ought  to  be  attended  to  and  made  known.  For 
example,  let  us  suppose  that  the  air  is  40*;  the  thermom- 
eter at  tMs  temperature  is  taken  into  the  hand  at  109**;  or, 
suppose  that  it  is  introduced  into  the  middle  of  the  thigh  at 
113®:  here  the  parts  in  contact  with  the  thermometer  are  ne- 
cessarily robbed  of  much  heat;  69^*  to  73®  must  be  given  to 
the  instrument  to  be  replaced,  slowly,  by  heat  conducted 
from,  perhaps,  the  whole  mass  of  caloric.  In  the  experiments 
upon  post-mortem  caloricity,  I  have  generally  guarded  against 
such  errors  by  taking  sufiicient  time.  I  may  have  erred  occa- 
sionally by  neglecting  to  prolong  the  experiment  sufiiciently. 

Some  account  of  the  circumstances  under  which  this  in- 
quiry upon  aiiimal  temperature  began  may  not  be  improper. 
Although  the  heat  of  the  dead  often  struck  me  as  remarkable, 
yet  I  did  not  suppose  that  it  increased  after  death,  until,  during 
the  last  year,  I  determined  to  turn  my  attention  to  the  follow- 
ing question:  What  are  the  most  certain  signs  of  death? 
Among  many  things,  heat  presented  itself  as  one  element 
worthy  of  investigation.  This  inquiry  became  the  more  in- 
teresting in  consequence  of  certain  acts  of  the  Board  of  Ad- 
ministrators of  the  Charity  Hospital  in  the  summer  of  the 
year  1843.  Upon  this  subject  a  little  digression  may  be  pro- 
per. Among  other  things,  a  rule  passed  forbidding  post-mor- 
tem examinations,  until  six  hours  after  death.  The  Board 
consisted  of  distinguished  citizens;  fortunately  for  the  cause 
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of  science,  they  did  not  enforce  this  rule;  neither  the  faculty 
nor  the  public  seemed  to  think  it  necessary.  The  New  Orleans 
public,  ever  charitable  to  the  living,  cares  not  to  introduce,  or 
patronise,  absurd  prejudices  about  the  dead, — prejudices 
which  elsewhere  have  trammeled  the  progress  of  the  healing 
art.  Common  sense,  in  spite  of  any  speculation,  finds  no  dif- 
ficulty in  deciding  that  the  fever  subject,  after  undergoing  the 
fatal  symptoms,  under  the  eyes  of  the  physician  and  others — 
after  ceasing  to  breathe,  &c.,  is  dead.  Thought,  sensation, 
pulsation,  locomotion,  every  possible  relation  to  the  external 
universe,  and  existence  itself,  are  no  raore.  In  swooning,  as- 
phyxia, hanging,  drowning,  epilepsy,  &c.,  doubts  may  sometimes 
exist.  If  the  living  body  be  committed  wholly  to  the  charge 
of  the  physician,  why  not  the  dead? 

The  surgeon,  who  mutilates  for  the  mere  eclat  incidental  to 
operations, — the  physician,  who  needlessly  subjects  his  pa- 
tient to  hazardous  medications, — the  pathologist,  who  would 
proceed  to  post-mortem  examinations^  with  even  a  doubt  upon 
his  mind  whether  the  subject  was  dead,  in  the  common  accep- 
tation of  the  term,  would  deserve  the  utmost  execration  of 
mankind. 

The  frightful  stories  of  Bruhier,  (Diet,  des  Scien.  Med,  t. 
25,  p.  174,)  seem  to  have  long  terrified  both  the  public  and 
the  faculty  in  the  old  world.  He  reports  1 80  cases  of  per- 
sons reputed  dead,  who  were  not  so:  60  interred  alive;  40 
opened  before  death;  53  returned  spontaneously  to  life,  after 
having  been  laid  out  in  their  winding  sheets;  72  reported  dead, 
were  alive.  These,  and  similar  statements,  have  caused  some 
benevolent  individuals  to  leave  annual  prizes  to  those  who 
should  discover  the  most  certain  signs  of  death,  with  a  view 
to  prevent  premature  interrnents. 

The  more  this  topic  has  been  elaborated  by  learned  men, 
the  less  unanimity  appears  to  have  resulted.  The  unlearned 
nurse  readily  recognizes  the  physiognomy,  and  other  signs  of 
death,  though  perhaps  unable  to  describe  them  with  certainty. 
No  one,  it  is  believed,  after  apparent  death  from  fever,  in 
New  Orleans,  has  ever  been  known  to  return  to  life:  this. 
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practically  speaking,  is  death.  The  French  Academy  records 
a  marvellous  case,  noticed  by  Baron  Larrey,in  which  a  French 
officer,  (M.  Morel,)  then  living,  was  taken  for  dead  in  two  in- 
stances, and  buried  as  such.  "  M.  Julia  Fontenelle  transmet 
une  observation  tir^e  du  cinqui^e  volume  de  la  clinique  de 
M.  Larrey  et  la  quelle  il  result  qu  un  officier  fran9ais  (M.  Mo- 
rel) encore  vivant  i  6t6  doux  fois  ente'rr^  comme  tel.  (Com. 
Ren.  T.  2,  p.  257,  Mai  1836.)  The  Academy  occupies  itself 
much  upon  this  subject:  it  has  been  appointed  to  award 
(decerner)  prizes  in  relation  to,  its  elucidation,  but  appears 
to  incline  to  the  test  by  putrefaction! 

M.  Donn6,  in  a  letter  to  the  Academy  upon  the  signs  of 
death  drawq  from  the  alterations  of  the  globules  of  the  blood, 
remarks,  that  "  todt  en  reconnaisant,  que  le  signe  le  plus  cer- 
tain de  la  mort,  le  seul  que  soit  i  I'abri  de  toute  erreur  dans 
les  cas  douteux,  est  la  putrefaction."  (Com.  Bend.  T.  6. 
p.  345.) 

Some  of  these  savans^  not  satisfied  with  a  delay  of  twenty- 
four  hours  as  fixed  by  the  French  Code,  wish  the  period  pro- 
tracted: "M.  de  Briere  6crit  relativement  aux  malheurs  qui 
peuvent  r^sulter  des  inhumations  trop  precipit^es.  II  desizerait 
que  le  delai  de  quarante-huit  heures^  dit-il,  a  lieu  en  An- 
gle terre  et  Baviere,  fut  adopts  en  France."     (Ibid,) 

Lastly,  a  medical  writer,  in  Paris,  during  the  year  1843,  in- 
sists on  putrefaction, — ^greenness  of  the  tissues,  &c.,  as  the 
only  certain  tests,  requiting  about  three  days!  But  in  the 
steady  cold  of  T^inter,  this  might  require  as  many  weeks  be- 
fore greenness,  &c.,  would  appear. 

If  putrefaction  be  regarded  as  the  only  certain  test  of  death, 
then,  adieu  to  all  confidence  in  post  mortem  examinations,  as 
the  means  of  ascertaining  morbid  appearances  and  of  guiding 
to  sound  pathological  deductions.  Magendie,  who  sometimes 
is  quite  skeptical,  says,  ^^1  set  but  little  value  on  minute  exami- 
nation of  the  traces  left  by  disease  upon  organs,  though  that 
pursuit  has  been  pompously  styled  pathological  slnatomy: 
are  you  not  in  truth  convinced  that  the  lesions  found  at  our 
autopsies  are  frequently  produced  after  death,  and  that  conse- 
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quently  the  plan  hitherto  followed  in  such  inquiries  is  falla- 
cious, and  can  only  lead  to  vague  information  and  error?" 
(Blood,  p.  276.) 

The  February  No.  of  this  Journal,  for  1843,  containing  a 
part  of  my  observations  upon  the  fallacious  results  incidental 
to  late  dissections,  was  sent  to  one  of  the  most  illustrious  pa- 
thologists in  Europe,  Louis,  of  Paris.  In  a  letter  which  I  had 
the  honor  to  receive  from  him  since,  he  speaks  upon  this  sub- 
ject in  the  most  decided  language.  This  testimony  is  not  only 
of  the  greatest  weight  in  itself,  but  displays  a  candor,  a  love 
of  truth,  which  an  author  wholly  influenced  by  sordid  self- 
interest  would  neither  feel  nor  exhibit,  since  some  of  M.  L.'s 
own  distinguished  works  have  been  based  on  dissections 
more  or  less  tardy.     Dr.  Louis  says: 

" Au  sujet  de  L'anatomie  pathologique,vous  avez fait  sans  doute 
ce  qu  aucun  m^dicin  na  fait  jusqii  ici;  une  il  lia  6t6  donn6  a 
personne  £  part  quelques  circonstances  infiniment  rares,de  faire 
des  autopsies  quelques  minutes  sculement  apr^s  la  mort,  quand 
la  roideur  cadav6rique  (une  des  signes  le  plus  certains  de  la 
mort)  n'existe  pas  encore  a  beaucoup  par;  vous  avez  vous  pu 
voir  ce  que  pen  de  personnes  ont  vu,  constater  des  lesions 
susceptibles  de  s'effacjer  promptement;  et  si  vous  avez  pu 
receuillir  tres  en  detail,  et  jusqu'a  la  derniere  heure  des  mala* 
des,  les  symptomes  qu  ils  eprouv^s  vous  feriez  une  chose  tres 
utile  a  la  science  de  publien  ce  que  vous  avez  vu."* 

From  the  above  extract,  it  would  seem  that  Dr.  Louis  re- 
gards cadaveric  rigidity  (rigor  mortis)  as  one  of  the  most  cer- 
tain signs  of  death. 

At  the  present  time,  the  medical  faculty  in  New  Orleans  ap- 
pear to  be  unanimous  in  the  opinion  that  late  dissections  must 


*  "As  to  the  subject  of  pathological  anatomy,  you  have  done,  without 
doubt,  that  which  no  other  physician  has  done  till  now ;  for  it  has  been  giveii 
to  no  person,  to  make  post  mortem  examinations  a  few  minutes  only  afler  death, 
when  cadaveric  rigidity  (one  of  the  most  certain  signs  of  death,)  exists  as  yet  to 
no  great  degree.  You  have  been  able  to  see  that  which  few  persons  have  seen,— 
to  establish  lesions  susceptible  of  changing  quickly;  and,  if  you  have  been  able  to 
collect  in  det^,  and  until  the  last  hour  of  the  patients,  the  symptoms  which  they 
have  experienced,  you  will  do  a  thing  very  useful  to  science  to  publish  what  y an 
have  seen." 
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lead  to  results  more  or  less  fallacious,  and,  some  go  so  far  as 
to  declare  that  a  dissection,  after  even  six  hours,  is  more  likely 
to  mislead  than  to  instruct.  New  Orleans,  happily,  is  free 
from  those  prejudices,  which  in  some  parts  of  the  Union  pun- 
ish as  a  felony  the  taking  of  the  dead  for  examination — a  pun- 
ishment seldom  inflicted  for  stabbing,  shooting,  or  otherwise 
slaying -the  living,  in  these  days  of  legal  ingenuity.  At  one  of 
the  first  dissections  (after  the  act  of  the  board),  where  the 
body  had  been  kept  six  hours,  the  medical  gentlemen  aban- 
doned the  examination,  unfinished,  on  account  of  the  obscurity 
cast  on  it  by  post-mortem  discolorations;  a  learned  anatomist, 
now  no  more,  was  present,  and  expressed  the  same  views — 
this  was  Dr.  Harlan.  A  feW  weeks  after,  in  the  midst  of  the 
labors  incidental  to  the  epidemic  yellow  fever,  he  fell  suddenly 
with  apoplectic  symptoms,  and  so  little  did  he  fear  premature 
dissection,  that  he  requested  (as  I  was  informed)  that  his  body 
should  be  examined  in  ten  minutes  after  death. 

It  was,  therefore,  during  my  researches  upon  the  signs  of 
death,  (the  results  of  which  I  may  publish  hereafter),  that  1 
accidentally  ascertained  the  existence  of  a  post-mortem  fe- 
ver, or  caloricity.  I  then  turned  my  attention  to  the  calorific 
history  of  the  living  body,  covering  the  whole  ground  from 
the  second  hour  of  the  fever  to  the  period  of  putrefaction. 
The  symptoms  and  treatment  of  those  who  recovered,  and  of 
those  who  died,  including  post-mortem  examinations,  I  will  be 
obliged  to  omit  and  to  restrict  myself  to  temperature  alone, 
hoping  that  these  observations,  however  imperfect,  will  con- 
tribute something  to  fill  up  an  evident  gap  in  febrile  pathology. 
Whether  pathology  shall  settle  down  into  solidism,  or  run  into 
fluidism — whether  it  shall  take  the  symptomatic  or  idiopathic, 
the  chemical,  mechanical,  or  modified  vital  form,  one  thing  is 
certain,  the  positive  alone  should  guide  us.  Caloric  is  the 
great  motor  of  the  universe.  Its  pathological  relations,  com- 
binations, and  deteriorations,  solar,  terrestrial  and  animal, 
ought  to  be  studied  in  preference  to  hypothetical  agents,  un- 
known gases,  or  vital  metaphysics.  It  is  no  aggression — no 
violation  of  the  sanctuary  of  vitalism,  to  take  from  it  any  of 
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iti  supposed  holy  vessels,  which  may  of  right  be  claimed  by 
•  the  laws  of  simple  physics  or  chemistry.  It  is  often  a  clear 
gain  to  the  cause  of  truth  when  any  supposed  vital  law  is 
shovm  to  be  identical  with  those  of  mechanics,  hydrostatics, 
pneumatics,  electricity,  caloric,  or  chemistry. 

As  to  the  Supposed  good  effects  of  febrile  heat,  compared 
with  coolness  of  the  skin,  noticed  by  Dr.  Chyene,  (Bartlett's 
Typ.  Fever,  p.  264 — '5),  the  circumstances,  the  stage  of  the 
disease,  &c.,  are  not  given  with  sufficient  particularity. 
Heat,  like  the  blood,  may  have  a  congestive  character;  the  skin 
may  be  colder  than  natural,  while  the.heat  is  centralized  even 
in  algid  cholera,  in  which  the  skin  is  icy,  while  the  patient 
complains  of  the  most  intense  burning  heat  inwardly.  Prof. 
Cruveilhier  found,  when  about  to  make  his  autopsies,  in  chol- 
era subjects,  that  they  were  hotter  (how  much  he  does  not 
say)  than  duf  ing  life — "Froid  beaucoup  moms  prononc6  que 
pendant  la  vie."  (Anat.  Path.  Livr.  xiv.  p.  26.)  As  illustra- 
tive of  this  subject,  and  the  origin  of  this  investigation  as 
mentioned  above,  I  will  here  recount  a  part  of  my  observa- 
tions, in  the  first  case  in  which  I  took  the  post-mortem  tem- 
perature. The  heat,  in  this  case,  was  less  than  in  many 
others — the  history  is  less  perfect — no  positive  thprmometri- 
cal  data  had  been  recorded  before  death.  The  skin,  during 
the  two  last  days  of  the  malady,  was  so  remarkably  cold, 
that  some  medical  gentlemen  regarded  the  case  as  congestive, 
rather  than  yellow  fever;  but  the  history,  as  well  as  the  au- 
topsy, fully  satisfied  me  that  it  was  the  latter.  The  stomach 
contained  1 2  ounces  of  black  vomit. 

A  native  of  the  United  States,  born  about  the  40th  degree 
N.  latitude,  aged  25,  late  a  steamboat  man  in  southern  Louis- 
iana, resident  in  New  Orleans  two  weeks;  died  of  yellow  fe- 
ver Aug.  7th,  11  A.  M.,  1843,  after  an  illness  of  four  days  and 
a  half 

Air  of  the  dead  house  83°.  Experiments  began  20  minutes 
after  death:  axilla,  5'  108°;  under  the  tongue,  5'  103°;  epi- 
gastrium, 5'  108°;  5'  same;  perineum  simply  closing  the 
limbs,  10'  104°;   centre  of  the  thigh,  10'  109°;  tongue,  10' 


Dowlei^  Experiments  on  Febrile  Caloricibf.         4^9 

100°;  epigastrium,  5' 109°;  axilla,  5'  104**;  thigh,  5Vol#*i|pfe 
sion  which  had  been  made  too  large,  admitting  the  air  freely,.' 
107°;  3.  successive  obs.  in  different  parts  of  the  abd9minrf 
cavity,  each  lasting  5',  gave  nearly  107°.  Experiments  now 
ceased  1  hour  and  35  minutes;  resumed  3  hours  and  20  min* 
utes  after  death.  Dead  house,  81°;  epigast.,  10'  104°;  outer 
side  of  the  lungs,  10'  103°;  base  of  the  right  lung,  5'  104°; 
between  the  liver  and  diaphragm,  4  hours  after  deatii,  104°. 
Temperature  of  the  brain  not  taken.  The  body  rested  oa  a 
stone  floor,  which  was  placed  direictly  on  the  ground — no 
cover  but  a  linen  sheet,  which  was  removed  when  the  experi- 
ments began;  the  room  much  ventilated — brisk  winds,  with 
heavy  showers  of  rain,  during  the  observations. 

In  this  case  the  coolness  so  remarjkable  to  the  touch  disap- 
peared in  15  minutes  after  death.  The  axilla  at  25',  and  the 
epigastrium  at  40'.  both  gave  108°,  while  the  thigh,  1  hour  af- 
ter death,  gave  109°;  in  1  hour  15  minutes  the  epigastrium  at- 
tained the  same  elevation  as  the  thigh.  This,  the  culminating 
era  of  the  morbid  caloricity,  was  followed  by  a  gradual  but 
slow  declination,  differing'  much  from  simple  atmosplieric  re- 
frigeration, inasmuch  as  the  thigh  and  the  epigastrium,  and 
other  abdominal  regions,  after  trials  for  twenty-five  minutes, 
gave  exactly  the  same  temperature.  Refrigeration  from  the 
surrounding  media  progresses  from  the  circumference  to  the 
centre,  until  the  putrefactive  period,  when  the  air,  the  sur- 
face, and  the  centres,  coincide  very  nearly.  The  body  ex- 
posed to  a  hurried,  brisk  wind,  at  81°,  for  a  period  of  four 
hours,  gave  in  the  centres,  104° — that  is,  4  or  5°  beyond  the 
healthy  heat. 

I  have  already  copied  from  my  MS.  volumes,  162  calorific 
histories,  which,  with  a  few  more  made  during  the  present 
winter,  (1843 — '4),  will  complete  the  series.  I  own  I  am  not 
without  some  fears  of  making  a  premature  publication,  as  this 
inquiry  has  occupied  me  for  a  much  shorter  period  than  any 
other  great  branch  of  febrile  pathology.  And,  if  one  so  hum- 
ble might  be  allowed  to  apply  to  his  own  case,  the  words  of 
so  distinguished  a  man  as  Sir  Benj.  Brodie,  I  would  say,  "that 
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one  principal  result  of  my  labors  has  been  to  convince  me 
that  life  is  not  long  enough  for  these  difficult  researches;  that 
the  utmost  which  can  be  accomplished  by  the  zeal  and  indus- 
try of  an  individual  is  to  make  such  progress  in  the  study  of 
pathology  as  may  enable  those  who  may  come  after  him  to 
carry  their  inquiries  farther;  and  that  the  expectation^  of 
any  one  who  aims  at  higher  objects  than  these  must  terminate 
in  disappointment."    (Am.  Jour.,  Oct.  1843.) 

Few,  except  those  who  have  gone  over  the  same  ground,  can 
imagine  the  labor  and  irksomeness  of  these  dismal  researches 
along  the  frontiers  of  death.  Silent,  alone,  sitting  for  hours 
on  a  coffin,  among  dead  bodies  bearing  on  their  saddened 
faces  the  impress  of  the  last  agoay,  watching  the  wanings  of 
a  lingering  vitality  and  the  steady  advances  of  the  great  anni- 
hilator,  decomposition,  with  scalpel,  pencil,  book,  and  ther- 
mometer, like  Sterne's  prisoner  in  the  dungeon,  who  etched 
down  with  a  nail  his  diurnal  history — these  are  circumstances 
that  fiction  cannot  heighten;  pursuits  that  honest  Charon,  the 
ferryman  to  ghosts,  upon  the  dark  and  polluted  Styx,  would 
scarcely  undertake.  The  fabled  shades,  Son'ow,  Fear,  Sleep, 
Night,  Sickness,  and  Death,  and  the  Valley  of  tears,  might 
very  well  be  located  in  and  round  about  hospitals  and  dead 
houses.*  The  moral  associations  they  fix  upon  the  minds  of 
their  inmates  are  often  unfavorable  in  a  medical  point  of  view. 


•Eugene  Sue,  the  celebrated  novelist,  in  The  Mysteries  qf  PariSj  has  drawn 
a  dark,  but  too  true  a  picture,  of  the  moral,  mental,  and  medical  influences 
which  reign  in  the  wards  of  a  crowded  hospital.  The  shame,  disgust,  and  incon- 
venience, (especially  to  the  female  patient),  incidental  to  interrogations  and  ex- 
aminations, repeated  at  pleasure,  by  physicians  and  students,  before  company, 
by  day  and  by  night,  have  not  been  at  all  exaggerated:  to  these  have  been  added, 
the  fear  of  dissection  after  death, — a  fear  not  the  less  real  because  it  is  absurd : 
''Ah!  it  is  horrible!  said  Cl^mence,  shuddering  with  aflright.  One  must  come 
here  [to  the  hospital]  to  know  that  there  are,  for  the  poor,  misery  and  alarms 
even  beyond  the  tomb."  Sue  makes  his  scientific  Dr  .Griffon  too  fond  of  experi- 
ments upon  the  poor, — too  brutal  in  his  speeches  before  his  patients,  upon  the 
fine  morbid  specimens  that  their  bodies  will  afford,  and,  in  directing  his  student 
to  cut  the  initials  of  his  name  upon  the  corpse  of  the  actress  in  tiie  presence  of 
the  sick,  preparatory  to  dissection. 
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Romance,  imagination,  reason,  nay,  science  itself,  "serve  but 
to  light  tJie  troubled  way,"  giving  a  greater  force  to  the  bitter 
realities,  always  transpiring  before  our  eyes,  in  these  institu- 
tions, and  at  the  bed  side.  However  wise  it  may  be  in  the 
multitude  to  repel  such  ideas  by  gay  illusions,  the  physician, 
from  his  avocations,  cannot  long  enjoy  them.  He  will  often 
think  in  the  following  strain,  with  a  veteran  medical  journal- 
ist— a  passage,  by  the  way,  very  much  like  one  I  have  seen 
in  some  of  Voltaire's  works:  "Man  is  the  only  animal  in  exis- 
tence who  knows  or  even  thinks  he  must  die.  This  piece  of 
knowledge  seems  to  be  a  necessary  accompaniment  of  Rea- 
son, and  no  small  drawback  upon  the  pleasures  of  that  boasted 
gift!  It  is  a  prescience  which  embitters  a  great  portion  of 
the  life  of  man!  Qn  which  side  does  happiness  predominate? 
On  that  of  man  or  that  of  beasts?  Those  who  have  lived 
longest  in  this  world  and  seen  most  of  human  nature,  will 
have  littlo  hoBitaiion  inocugting  the  balance  in  favor  of  ani- 
mals. The  young  and  the  sentimental  will  come  ,to  a  different 
conclusion.  The  knowledge  of  literature,  arts,  sciences,  so 
far  as  happiness  is  concerned,  is  rather  a  curse  than  a  bless- 
ing."  (Med.  Chir.  Rev.,  Jan.  1843).  I  make  no  apology  for 
thus  "heaving  a  moralizing,"  if  not  a  scientific  sigh,  upon  this 
subject— the  affectation  will  be  found  on  the  side  of  levity  and 
insensibility.  But  leaving  the  mental  pathology,  I  will  in  the 
concluding  part  of  this  essay,  confine  myself  to  the  physical, 
the  positive  alone.  Here,  if  anywhere,  the  Genius  of  Pa- 
thology, like  the  dove  which  returned  to  the  Ark,  finds  rest 
for  the  sol^  'of  her  foot,  and  seeks  among  the  dead  that  which 
mdy  be  useful  to  the  living. 

New  Orleans,  March  30th,  1844. 

[to   5E  continued.] 
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Art.  II. — A  Case  of  angular  Anchylosis  of  the  Knee  Joints 
treated  on  Dr.  J.  R.  Barton^s  plan  by  Platt  Burr,  M.  D. 
Reported  by  Andrew  R.  Kilpatrick,  M.  D.,  of  WoodviUe, 
Mississippi. 

Among  the  new  operations  in  surgery,  that  of  Dr.  Barton, 
for  Anchylosis^  occupies  a  conspicuous  place,  and  if  that  gen- 
tleman had  done  nothing  more,  this  alone  would  have  been 
sufficient  to  enrol  his  name  with  the  worthies  who  preceded 
him,  and  hand  it  down  to  the  latest  posterity.  Cases  which 
were  formerly  abandoned  as  irremediable,  and  the  subjects  of 
which  were  suffered  to  drag  out  a  miserable  and  helpless  ex- 
istence, or  subjected  to  the  remorseless  quackery  and  torture 
of  ^^  Bonesetters^^'^  can  now  be  relieved  and  placed  in  a  situa- 
tion comparatively  easy  and  independent. 

The  following  case  occurred  hi  the  practice  of  .my  friend, 
Dr.  Platt  Burr,  of  Cheney  ville.  La.,  who  has  requested  me  to 
report  it  for  him: 

Sam,  a  negro  man,  set.  40  years,  of  stout  frame,  and  good 
general  health,  while  engaged,  on  the  12th  December,  18i40, 
in  hewing  a  log,  accidentally  let  the  broad  axe  slip,  and  the 
corner  of  it  struck  the  left  knee  with  considerable  force,  on 
the  inner  side,  and  penetrated  the  side  of  the  head  of  the  tibia 
close  to  the  patella.  The  wound  was  not  more  than  an  inch 
long,  and  soon  healed  up,  although  there  was  slight  pain  in 
the  part.  By  exposure  and  active  exercise,  the  knee  was 
swollen  rapidly  to  a  very  large  size,  and  that,  together  with 
the  pain,  disabled  him  for  work  and  forced  him  to  take  his  bed. 
Medical  aid  was  called  in  and  efforts  were  made  to  check 
and  remove  the  pain  and  inflammation,  but  without  success. 
The  whole  limb  became  enormously  enlarged,  suppuration 
came  on,  and  a  great  quantity  of  pus  was  discharged  at  three 
several  openings,  above  and  below  the  knee.  The  purulent 
discharge  ceased,  the  limb  was  reduced  in  size,  the  muscles 
were  flaccid,  and  the  skin  was  loose,  dry  and  crusty,  so  much 
60  that  when  rubbed  or  thumped  it  emitted  a  sound  like  that 
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of  coarse  brown  paper  or  dry  raw  hide.  The  knee  still  con- 
tinued unnaturally  large,  and  the  skin  on  it  was  tight  and  glos- 
sy. As  he  suffered  less  pain  when  the  leg  was  flexed,  he 
was  permitted  to  keep  it  in  that  position  so  long  that  it  be- 
came fixed;  the  synovial  fluid  and  menibranes  were  destroy- 
ed, the  femur,  tibia  and  patella  all  united  firmly  together  as 
if  they  were  a  continuation  of  one  bone,  and  from  the  firm 
adhesion  which  had  taken  place  considerable  force  would 
have  been  required  to  disunite  them.  When  he  was  seated 
no  one  could  perceive  that  any  deformity  existed;  but  on  his 
assuming  the  erect  position,  his  leg  and  foot  projected  back- 
wards at  a  right  angle  with  the  other  leg.  His  master  des- 
paired of  his  ever  being  cured,  or  benefitted  by  any  surgical 
assistance,  and  had  concluded  to  apprentice  him  to  a  shoe- 
maker that  he  might  be  of  service  to  him  m  that  way.  Be- 
fore acting  on  this  determination,  however,  he  requested  Dr. 
Burr  to  examine  him,  when,  from  the  appearance  of  the  limb, 
the  general  health  of  the  patient,  and  his  robust  constitution, 
he  concluded  he  could  perform  Dr.  Barton's  operation  with 
safety,  and  Mr.  Brown,  the  master,  consented  to  a  trial  of 
it,  the  patient  himself  being  willing  to  submit  to  any  thing 
which  promised  an  amelioration  of  his  condition. 

After  the  patient  was  duly  prepared  to  undergo  the  opera- 
tion, Dr.  Burr  sent  for  me  to  be  present  and  assist  him;  Dr. 
IngersoU  and  several  gentlemen  of  the  vicinity  were  also 
present  The  day  was  quite  cold  and  raw.  As  before  sta- 
ted, the  thigh  was  flaccid,  skin  loose,  knee  large,  the  patella 
projecting  boldly  out  and  adhering  firmly  to  the  condyles  and 
tibia. 

On  the  afternoon  of  the  8th  December,  1841,  being  one 
year,  wanting  four  days,  from  the  time  of  the  injury,  the 
patient  was  placed  on  a  table  with  his  legs  hanging  down 
over  the  end,  his  body  and  arms  being  held  by  assistants.  I 
attended  to  the  parts  to  be  operated  on,  adjusting  the  skin, 
&c.  The  first  incision  was  made  by  commencing  at  a  point 
opposite  to  the  upper  and  anterior  margin  of  the  external 


504         Kilpatrick  on  Anchylosis  of  the  Knee  Joint. 

condyle  of  the  femur,  and  passing  obliquely  upwards  across 
the  front  of  the  thigh,  terminated  on  the  inner  side.  The  se- 
cond incision  commenced  also  on  the  outer  side,  about  thtee 
inches  above  the  first,  and  passing  obliquely  downwards  across 
the  front  of  the  thigh,  terminated  at  the  point  of  the  other  in- 
cision, thereby  forming  an  acute  angle.  The  integuments, 
the  extensor  muscles,  part  of  the  vastus  extemus  and  inter- 
ims and  the  crureus  were  divided  by  these  incisions.  The 
triangular  flap  was  then  dissected  \xp  from  the  femur  close  to 
the  condyles  and  the  soft  parts  on  either  side  were  pressed 
down  out  of  the  way,  so  as  to  admit  of  the  free  use  of 'the 
saw.  The  only  knife  employed  in  all  the  operation  was  the 
common  scalpel. 

The  flap  then  behig  turned  up  and  held  out  of  the  way,  a 
common  amputating  saw  was  used,  and  by  inclining  it,  a 
wedge-shaped  piece  of  the  femur  was  taken  out,  about  two 
and  a  quarter  inches  at  the  base,  and  three  lines  at  the  apex. 
The  femur  was  not  completely  divided  by  the  saw,  as  was 
suggested  by  Dr.  Barton,  but  about  three  lines  were  left  un- 
divided, which  was  fractured  by  forcibly  drawing  the  leg 
back,  and  the  spiculse  thereby  formed  answered  the  purpose 
admirably  of  keeping  the  extremities  of  the  bone  in  their 
proper  place;  and  moreover  the  danger  of  injuring  the  popli- 
teal artery  was  thereby  avoided. 

The  time  required  for  the  operation  was  about  five  minutes. 
There  were  three  small  arteries  divided  which  required  liga- 
tures; when  they  were  secured  the  flap  was  returned  to  its 
place,  secured  by  a  few  sutures,  the  ends  of  the  ligatures 
were  brought  out  and  fixed,  and  adhesive  strips  and  light  com- 
press and  bandages  completed  the  dressing. 

Before  moving  the  patient  from  the  table,  the  limb  was 
placed  at  the  same  angle  of  flexion  it  was  at  before  the  opera- 
tion, on  a  double-inclined  plane  similar  to  Amesbury's  appa- 
ratus, with  a  moveable  cross  piece  to  regulate  and  fix  its 
angularity,  and  a  foot  piece  with  a  shoe  attached  to  it.  The 
plane  was  rendered  comfortable  by  long  bags  of  carded  cot- 
ton, suited  to  the  shape  of  the  parts  and  so  adjusted  as  to 
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prevent  pressure  or  friction  upon  the  popliteal  region*  The 
limb  Y9an  kept  in  that  angular  position  -  for  some  Greeks, ' 
until  it  was  thought  the  spiculse  and  asperities  of  the  bone 
were  either  absorbed  or  covered  by  deposite.  The  sutures 
and  ligatures  of  the  arteries  Were  properly  attended  to 
and  removed.  Adhesion  of  ^  the  soft  parts  progressed  rapid- 
ly and  regularly  to  complete  re-union,  with  little  pain  or 
trouble. 

By  means  of  the  brace  on  the  apparatus  the  limb  was 
gradually  straightened  until  brought  very  nearly  straight,  but 
agreeably  to  the  suggestion  of  Dr.  Barton,  a  very  slight  an- 
gularity Was  maintained  intentionally,  in  order  to  prevent  his 
heel,  in  walking,  from  striking  against  any  obstacle  or  ine- 
quality which  might  be  in  the  way.  The  double-inclined 
plane  was  then  thrown  aside  and  the  limb  placed  in  the  ordi- 
nary straight  box  used  in  common  fractures,  where  it  was 
kept  for  better  than  three  months,  at  the  expiration  of  which 
time  he  was  allowed  to  move  about  on  a  crutch,  as  the  bones 
had  knitted  together  pretty  well. 

In  the  month  of  June,  1843,  he  could  Walk  about  on  his 
leg  very  well,  even  without  the  use  of  a  staff,  and  in  fact 
went  to  work.  But  on  the  15th  of  July  of  the  same  year^ 
in  attempting  to  mount  a  ladder  he  missed  his  footing,  and  in 
the  fall  broke  his  leg  again  at  the  point  of  operation.  As  he 
had  complained  of  his  foot  hurting  in  the  instep,  at  the  meta- 
tarsus and  toes,  especially  when  he  walked  much,  and  when 
standing  on  logs  chopping,  when  it  was  reset  the  last  time  it 
was  placed  in  the  straight  box  without  any  angularity,  being 
quite  straight.  No  bad  results  followed  this  fracture,  and  in 
less  than  two  months  he  was  able  to  be  up  and  about  again., 
and  could  walk  very  well  without  crutch  or  staff.  It  has 
been  thought  by  some  who  were  acquainted  with  this  case^ 
that  the  adhesion  of  the  bones  was  thereby  rendered  more 
firm.  During  the  whole  time  his  general  health  was  unex- 
ceptionable. 

On  the  15th  April,  1844, 1  saw  Sam  at  his  master^  Mr. 
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W.  R.  Brown's,  on  Bayou  Bceuf,  Louisiana,  busily  engaged 
spading  up  the  garden.  He  told  me  that  he  could  hoe  and 
chop  with  as  much  ease  as  he  ever  did;  that  ploughing  was 
not  irksome  to  him;  and  Mr.  B.  said  he  was  nearly  as  ser- 
viceable as  ever.  There  is  no  pain  or  swelling  after  a  day's 
labor,  but  his  limb  appears  as  sound  as  ever. 
May,  1844. 


REVIEWS. 


Art.  III.— ^  Treatise  on  the  Nature^  Causes^  and  Treatment 
of  Erysipelas,  By  Thomas  Nunneley,  Lecturer  on  Anat- 
omy^ rhysiology,  and  Pathology,  in  the  Leeds  School  of 
Medicine;  Surgeon  to  the  general  Eye  and  Ear  Infirmary; 
Honorary  Secretary  to  the  Philosophical  and  Literary  So- 
ciety, &c.  &c.  Philadelphia:  Ed.  Barrington  &  Geo.  D. 
Haswell.     1vol.    12mo.   pp.  235.     1844. 

Our  profession  is  under  many  obligations  to  Dr.  Bell,  of 
Philadelphia,  whose  judgment,  independence  and  learning  fit 
him  very  eminently  for  the  editorial  tripod,  which  he  has  oc- 
cupied for  many  years.  As  af  critic  his  decisions  are  en- 
titled to  high  respect,  and  the  works  which  have  been  re-pub- 
lished by  his  directions  have  been  stamped  by  so  much  excel- 
lence, that  it  is  a  suflicient  passport  to  public  favor  that  a  vol- 
ume has  appeared  in  the  Select  Medical  Library,  The  work 
which  stands  at  the  head  of  this  article  has  been  published 
very  opportunely.  At  a  time  when  erysipelas  is  prevalent 
in  many  parts  of  the  country,  and  in  some  has  assumed  a 
highly  malignant  form,  a  treatise  describing  all  its  varieties, 
and  the  best  modes  of  treatment — in  a  word,  a  full  and  com- 
plete monograph  on  the  subject — will  be  highly  acceptable 
to  the  profession.  Dr.  Bell  has  judiciously  added  to  the 
work  of  Nunneley  an  account  of  epidemic  erysipelas,  as  this 
disease  has  exhibited  itself  in  this  country.  This  portion  of 
the  volume  will  he  read  with  deep  interest  by  all,  who  have 
not  made  themselves  acquainted  with  the  nature  of  the  dis- 
ease which  has  prevailed  with  great  mortality,  in  certain  lo- 
calities, under  the  name  of  ^'-black  tongvs,'*^    But  the  work  in 
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its  entireness  is  one  which  will  be  accounted  necessary  to 
every  physician's  library.  It  is  not  our  purpose  to  enter  up- 
on an  extended. review  of  it,  but  simply  to  notice  such  parts 
as  it  is  supposed  are  especially  interesting  at  this  time. 

Our  author  thinks  the  following  affections  may  be  grouped 
together,  namely:  erythema,  eyrsipelas,  diffuse  inflammation, 
of  the  cellular  membrane,  puerperal  fever,  diffuse  inflamma- 
tion of  the  serous  membranes,  diffuse  inflammation  of  the 
mucous  membranes,  arachnitis,  diffuse  phlebitis,  and  inflam- 
mation of  the  absorbents,,  all  of  which  are  ti'eated  o^  to 
some  extent,  in  this  valuable  work.  The  details  under  the 
various  heads  are  curious  and  instructive,  and  those  which 
relate  to  puerperal  fever  will  be  found  exceedingly  interesting. 
Among  the  inferences  to  be  drawn  from  them  is  an  important 
one,  that  the  most  serious  consequences  are  apt  to  flow  from 
a  wound  received  on  the  hand  or  fingers  in  dissecting  the 
body  of  a  patient  who  has  died  of  that  complauit  Many  cases 
are  cited  in  which  the  pricking  of  the  finger,  in  dissections  of 
bodies  affected  with  erysipelas,  was  followed  by  fatal  disease. 
Most  readers  will  be  surprised  to  find  puerperal  fever  and 
wounds  of  the  dissecting  room  in  the  same  class,  and  to  see  these 
grouped  with  the  other  foi'ms  of  disease  recited,  but  taking 
the  facts  stated  by  our  author  as  true,  we  cannot  see  how 
his  conclusions  are  to  be  resisted.  We  shall,  however,  pass 
from  this  question  to  matters  of  more  practical  moment 

Dr.  Sutton's  paper  on  epidemic  erysipelas  introduced  into 
the  volume  by  Dr.  Bell,  illustrates  the  extension  of  the  dis- 
ease to  the  mucous  membranes.  We  quote  the  following 
from  Dr.  S.'s  description  of  the  complaint: 

"  This  epidemic  has  assumed  a  variety  of  characters,  often 
presenting  a  difference  in  different  neighborhoods  through 
which  it  passed.  I  have  had  an  opportunity  of  becoming  ac- 
quainted with  the  disease  over  a  large  section  of  country,  hav- 
ing the  most  of  the  Wilmington  practice  to  attend  to,  owing 
to  the  physician  of  that  place  having  a  severe  attack  of  ill- 
ness, during  the  time  the  disease  was  raging  with  the  most 
violence;  and  from  the  intimate  connection  which  appears  to 
exist  between  the  different  characters  of  this  disease,  I  have 
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considered  the  epidemic  as  an  inflammatory  disease,  of  a  pe- 
culiar character.  It  attacks  the  mucous  membrane  of  the 
respiratory  passages;  the  tongue;  the  glands  of  the  throat;  the 
skin  in  the  form  of  erysipelas;  the  lungs  and  thoracic  viscera; 
the  uterus,  and  its  appendages,  producing  puerperal  fever;  as 
this  last  disease  in  several  places,  has  also  accompanied  the 
epidemic.  This  disease,  ui  every  variety,  has  had  a  tenden- 
cy to  assume  a  typhoid  grade  of  fever,  after  it  had  continued 
a  few  days. 

'-''  The  following  is  a  synopsis  of  the  simptoms  of  this  epi- 
demic    When  the  throat  was  the  part  attacked,  after  the  usual 
premonitory  symptoms,  which  have  been  frequently  mention- 
ed, had  continued  for  two  or  three  days,  the  patient  was  gen- 
erally seized  with  a,  chill,  w'hich  lasted,  in  many  cases,  four  or 
five  hours;  this  was  followed  by  a  high  fever,  swelling  of  the 
tonsils,  submaxillary,  parotid,   and  lymphatic  glands   of  the 
neck;  neuralgic  pains,  darting  over  the  side  of  the  neck  and 
head,  frequently  following  the   temporal  artery;  tongue,  cov- 
ered at  first  with  a  thick  brown  coat,   soon  became  swollen 
and  often  very  dark  in  the  centre;  deglutition  frequently  very 
difficult;  pulse  generally  full,  though  easily   compressed;  skin 
at  first  hot  and  dry,  becoming  moist  and   continuing  so  after 
venesection.     In  the  mild  form  of  the  disease  these  symptoms 
were  frequently  removed  at  once  by  an   active  antiphlogistic 
course  oi  treatment.     Sometimes  the  mild  form  had  only  the 
appearance  of  cynanche   tonsillaris.     But  in  the  more  malig- 
nant form,  where  the  throat  was  affected,   after  the  above 
symptoms  had  continued  for  two  or  three   days,   and    some- 
times from  the  very  commencement,  the  pharynx  became   of 
a  dark  purple   color;  this   color  generally   spread   over   the 
palate,  tongue,  and  sides  of  the  cheeks,  the  tongue  becoming 
very  much  swollen,  assuming  a  blackish-brown  color;  degluti- 
tion in  many  cases  was  almost  impossible.     In  most  of  these 
cases  an   erysipelas   would   commence   at  the  angle   of  the 
mOuth,  or  nose,  and  spread  over  the  face  and  head,  with  all 
the  symptoms  peculiar  to  that  disease.     The  inflammation  of 
the  throat  was   seldom   stationary;  sometimes  passing  down 
the  trachea,  with  symptoms  resembling  laryngitis,   or  cynan- 
che trachealis,  and  at  last  assuming   the  symptoms   of  pneu- 
monia.   Sometimes  this  inflammation  'passed  into  the  nostrils, 
and  from  them  into  the  frontal  sinuses;  sometimes  apparently 
into  the  antrum  maxillary,  but  in  nearly  every  case  that  I  saw, 
the  throat  became  ivell^  while  the  erysipeles  was  spreading  over 
the  skin. 

'^  Sometimes  this  disease  appeared  to  commence  in  the  fron 
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tal  sinuses  and  antrum;  large  quantities  of  water  would  be 
dischared  from  the  nose,  a  violent  pain  felt  over  the  eyebrows, 
or  one  of  the  malar  bones,  the  face  becoming  very  much 
swollen,  the  swelling  closing  the  eyelids.  These  symptoms 
generally  continued  until  an  erysipelas  made  its  appearance,  or 
there  was  a  copious  discharge  of  bloody  mucus  from  the  nose. 
In  the  case  that  I  met  with,  the  neck  was  enormously  swol- 
len, from  the  left  ear  down  to  the  sternum,  without  any  red- 
ness of  the  skin,  or  but  little  inflammation  of  the  phaiynx; 
this  swelling  rapidly  subsided,  and  was  followed  by  a  pro- 
found coma  that  terminated  in  death.  This  disease  seldom 
presented  the  putrid  symptoms  of  cynanche  maligna  and  in 
those  cases  that  it  did,  I  believe  the  cause  might  be  traced  to 
the  imprudent  use  of  mercury.  In  a  number  of  cases  that  I 
met  with,  the  inguinal  glands  were  the  seat  of  liie  disease,  be- 
coming very  much  inflamed,  and  an  erysipelas  first  making  its 
appearance  there,  and  spreading  over  the  abdomen." 

Treatment — Dr.  Sutton  used  blood-letting  from  a  large 
orifice,  and  the  antiphlogistic  trec^tment  generally,  bearing  in 
mind  the  tendency  of  the  disease  to  a  typhoid  character. 
Copious  V.  s.  from  a  small  orifice  he  thinks  was  injurious. 
He  adds: 

"  When  the  throat  was  attacked,  emetics,  followed  by  mer- 
curial cathartics,  nauseants,  blisters,  liniments,  and  sinapisms 
to  the  throat,  pediluvium,  acidulated  and  pepper  gargles,  scari- 
fying the  tonslis,  and  when  the  throat  was  ulcerated,  the  ap- 
plication of  a  solution  of  nitrate  of  silver  was  the  course  gen- 
erally adopted,  and  in  a  large  number  of  cases  the  bleeding, 
the  emetic,  and  mercurial  cathartic  cut  short  the  disease  at 
once.  In  administering  mercury  in  this  form  of  the  disease,  a 
few  doses  generally  filled  the  indication,  and,  as  I  before  men- 
tioned, great  caution  was  necessary ;  for  wherever  it  produc- 
ed its  specifiic  efiect  upon  the  mouth  and  salivary  glands,  I 
believe  it  was  almost  invariably  attended  by  injurious  conse- 
quences. When  the  erysipelas  made  its  apperance  upon  the 
skin,  it  was  treated  according  to  the  character  that  it  assum- 
ed, and  its  accompanying  fever.  Alterative  doses  of  calomel 
and  ipecac,  (carefully  avoiding  ptyalism),  followed  by  saline 
cathartics,  antimonial  diaphoretics  in  the  robust;  wine  whey, 
carbonate  of  ammonia,  Dover's  powder,  in  combination  with 
calomel,  followed  by  gentle  laxatives,  when  the  disease  had 
assumed   a  typhoid  character.     As  a  local  application  to  the 
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erysipelas,  a  solution  of  the  sulphate  of  copper,  and  the  sul- 
phate of  u-on  as  has  been  highly  recommended,  appeared  to 
produce  good  effects.  However,  in  many  cases,  when  the 
skin  was  not  blistered,  influenced  by  the  resemblance  the  dis- 
ease had  to  a  burn,  1  was  induced  to  try  the  spirits  of  tur- 
pentine, which  I  thought  produced  the  very  best  effects." 

In  the  stage  of  collapse,  quinine  is  to  be  given,  in  conjunc- 
tion with  the  diffusible  stimuli.  Opium  and  tartrate  of  anti- 
mony are  prescribed  in  conditions  where  the  brain  is  affec- 
ted, attended  with  a  low  muttering  delirium. 

Our  author  discusses  the  trep-tmcnt  of  erysipilas  at  great 
length.  The  authorities  for  and  against  the  various  plans  of 
cure  recpmmended  in  the  disease  are  fully  stated,  by  which 
the  readier  will  be  able  to  gather  the  views  of  all  the  schools 
on  the  subject.  Some  insist  upon  blood-letting  to  the  exclu- 
sion of  stimulants,  and  others  upon  stimulants  to  the  exclu- 
sion of  venesection,  while  a  third  class,  without  forbidding 
the  use  of  the  lancet,  recommend  the  use  of  stimulants. 
Emetics  are  in  the  same  predicament — extolled  by  some,  and 
condemned  by  others.  Our  author  inclines  to  their  employ- 
ment. Even  purgatives  have  not  been  able  to  command  the 
unanimous  suffrage  of  the  profession;  but  Dr.  N.  justly  regards 
them  as  amongst  the  most  valuable  remedies  we  possess  in 
the  treatment  of  erysipelas.  Preparations  of  mercuiy,  dia- 
phoretics, and  diuretics,  digitalis,  colchicum,  antimony,  nar- 
cotics, turpentine,  and  camphor,  are  enumerated  as  among 
the  general  means  of  cure,  to  be  prescribed  according  to  the 
judgment  of  the  practitioner.  The  local  remedies  recom- 
mended, are  bleeding,  by  cups,  leeches,  punctures,  and  incis- 
ions, cold  lotions,  stimulants,  farinaceous  powders,  warm  fo- 
mentations, ointments,  the  actual  cautery,  and  blisters,  nitrate 
of  silver,  tincture  of  iodine,  and  bandages.  The  treatment 
applicable  in  the  different  varieties  of  the  disease  is  given  at 
the  close  of  the  work,  and  will  be  found  sufficiently  detailed. 
We  must  refer  the  reader  to  the  treatise  itself  for  particulars, 
which  would  extend  our  notice  beyond  the  limits  necessarily 
assigned  to  it. 
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Erysipilas  is  a  frequent  disease  of  hospitals.    The  atmos- 
phere of  such  institutions  becomes  tainted  at  times,  and  pa- 
tients introduced  with  other  diseases  are  attacked,  from  slight 
causes,  with  erysipellatous  inflammation.     During  the  few 
last  months  we  have  been  presented  with  some  striking  illus- 
trations of  this  fact  in  the  Louisville  Marine  Hospital,  where 
erysipelas  has  been  showing  itself  in  the  subjects  of  other 
complaints.    Several  cases  appeared  in  February,  and  others 
have  existed  at  different  times  since,  the  disease  having  been 
induced  by  trivial  injuries  of  the   skin.    In  one  instance  it 
followed  the  application  of  a  blister  to  a  syphilitic  node  on 
the  shin,  but  was  easily  arrested  by  drawing  a  line  around  the 
inflamed  spot  with  nitrate  of  silver.      In  a  second  case,  it 
succeeded  to  a  slight  surgical  operation  on  a  young  man, 
and  in  that  case  was  attended  by  alarming  constitutional 
symptoms,  which  were  only  subdued  by  the  most  energetic 
treatment.     In  a  third,  it  supervened  upon  leech-bites,  and 
terminated  fatally.     The  subject  was  a  young  man,  eighteen 
years  of  age,  who  was  taken  to  the  hospital  on  account  of 
insanity.     He  was  of  a  delicate  constitution,  which  had  suf- 
fered much  from  indigestion.     Leeching  having  been  prac- 
ticed over   the   epigastrium,   and  again,  in  two  days,  on  the 
spine,  between  the  shoulders,  erysipilas  made  its  appearance 
at  both  places,  and  from  the  latter  spread  over  the  neck,  and 
a  portion  of  the  scalp,  extending  to   the   cheek,   and  down- 
wards half  way  the  back,  and  proved  fatal  in  eight  days  af- 
ter it  exhibited  itself.     The  depletion  by  the  leeches  and  pur- 
gatives, with   the   use   of  extract  of  hyosciamus  and  stramo- 
nium, had  restored  the  patient  to   a  sound   mind  before   the 
erysipelas  broke  out.     Delirium  supervened  upon  the  exten- 
sion of  the  inflammation  over  the  neck,  and  persisted  as  long 
as  the  young  man  lived.     The  nitrate  of  silver  seemed  to  ar- 
rest the  disease  on  the  abdomen,  when  it  first  broke  out,  but 
did  not  appear  to  exert  much  influence  upon  it  as  it  advanced 
along  the  neck  towards  the  head.     This  caustic  is  the  favor- 
ite remedy  of  our  practitioners  for  limiting  the  disease,  which 
it  is   found   to  do  in  many  cases.     The  corrosive   sublimate 
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we  have  also  seen  applied  with  decided  advantage.  With 
both,  the  object  is  to  vesicate  the  skin  in  advance  of  the  in- 
flammation. The  constitutional  remedies  have  already  been 
recited,  and  the  disease  being  one  of  the  constitution  our  re- 
liance is  properly  upon  them.  Y. 


Art.  IV, — A  Practical  Treatise  on  Midwifery.  By  M. 
Chailly,  M.D.,  and  Ex-Chief  of  the  Obstetric  Clinique  of 
the  Faculty  of  Paris,  Prof,  of  Midwifery,  Member  of  the 
Society  of  Medical  Emulation,  &c.,  &c.,  &c.  Illustrated 
with  216  wood-cuts.  A  work  adopted  by  the  Royal  Coun- 
cil of  Public  Instruction,  Translated  from  the  French  and 
Edited  by  Gunning  S.  Bedford,  MJ).,  Professor  of  Mid- 
wifery and  the  Diseases  (;>f  Women  and  Children,  in  the 
University  of  New  York.  New  York:  Harper  &  Bro- 
thers.    1844.     12mo,  pp.  530. 

The  full  title  page  enumerates  the  claims  of  this  work  to 
the  confidence  of  the  profession:  it  was  adopted  by  the  Coun- 
cil of  Public  Instruction  of  France,  and  was  esteemed  of  so 
much  practical  value  by  an  American  teacher  of  midwifery, 
that  he  undertook  the  labor  of  presenting  it  to  his  country- 
men in  an  English  dress.  Professor  Bedford  further  states 
that  the  volume  embodies  the  instructions  and  experience  of 
the  eminent  Paul  Dubois,  which,  he  justly  supposes,  will  se- 
cure for  it  a  favorable  reception  on  this  side  of  the  Atlantic. 
In  some  respects,  the  publishers  have  done  justice,  in  the  me- 
chanical execution^  to  the  high  scientific  character  of  the  work, 
but  the  wood-cuts  have  been  a  good  deal  criticised,  and  we  must 
say  with  propriety.  We  wonder  that  pains  were  not  taken  to 
render  the  volume  more  unexceptionable  in  this  particular. 
As  it  is,  however,  the  student  will  derive  a  great  advantage 
from  the  illustrations,  which  are  given  on  every  few  pages. 
Combining,  as  the  work  does,  all  that  is  new  in  obstetric 
science,  and  abounding  in  that  practical  information  which  the 
young  accoucheur  wants  at  the  bed  side,  it  may  be  recom- 
mended as  one  of  the  most  compendious  treatises  on  the  sub- 
ject before  the  profession.  Y. 
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Art.  V'. — The  Cyclopcedia  of  Practical  Medicine.  Edited  by 
John  Forbes,  M.D.,  F.R.S.,  Alex.  Tweedie,  M.D.,  F.RS.^ 
and  John  Conolly,  M.D.  Revised^  rmth  additions^  by  Rob- 
ley  DuNGLisoN,  M.D.  Philad:  Lea  &  Blanchard.  1844. 
Part  I.  1*0  be  completed  in  24  parts;  a  part  to  be  issued 
every  2  weeks.    Price  50  cents  a  number. 

This  Cyclopaedia  is  pronounced,  on  all  hands,  to  be  one  of 
the  most  valuable  of  the  medical  publicatibns  of  the  day.  It 
is  meant  to  be  a  library  of  practical  medicine.  As  a  work  of 
reference,  it  will  be  invaluable.  Among  the  contributors  to 
its  pages  it  includes  many  of  the  most  experienced  and  learned 
physicians  of  the  age,  and  although  it  must  happen  in  such  a 
work  that  some  topics  will  not  be  treated  vnth  sufficient  fiill- 
ness,  while  others  may  occupy  undue  space,  as  a  whole  it 
forms  a  compendium  of  medical  science  and  practice  fix)m 
which  practitioners  and-' students  may  draw  the  richest  in- 
struction. *  Y. 


Art.  VI. — Transactions  of  the  New  York  State  Medical  So^ 
ciety.     Vol.  VI.    Part.  I.    Albany:  Joel  Munsell.     1844. 

This  is  a  collection  of  interesting  papers.  The  second  one, 
by  Dr.  Blatchford,  discusses  a  curious  question  connected  with 
equivocal  generation.  Dr.  B.  was  called  on  to  testify  in  a  suit 
of  slander,  in  which  one  woman  was  accused  by  another  of  hav- 
ing become  pregnant  by  a  dog.  He  declares  the  impossibility 
of  such  an  occurrence,  and  enters  into  many  striking  details 
to  prove  his  position.  In  order  to  procreation,  he  says,  there 
must  be  an  agreement  in  the  three  following  particulars: 

"1.  Both  species  must  possess  organs  of  generation  exactly 
alike. 

2.  The  time  they  go  with  young  must  be  the  same. 

3.  They  must  agree  in  their  manner  of  copulation. 
Hybrids  among  animals  occur  only  in  a  very  few  classes. 

There  is  that  of  the  horse  and  the  ass  kind,  but  here  we  find 
the  female  ass  and  the  mare  furnished  with  organs  of  genera- 
tion precisely  similar,  their  period  of  gestation  is  the  same, 
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beinff  a ,  little  over  eleven  months,  and  so  is  their  manner  of 
copiSating;  thus  there  is  a  concurrence  of  these  three  impor- 
tant particulars,  essential  to  pregnancy  in  cross  breeds.  The 
same  similarity  occurs  between  the  male  organs  of  generation 
in  the  jack  and  the  stud  as  occurs  between  those  of  the  fe- 
males of  the  same  species.  But  here  a  circumstance  should 
be  mentioned  which  shows  v6ry  strongly  the  antiphysical  na- 
ture of  such  abnormal  productions.  The  hybrids  of  these 
animals  never  possess  the  power  of  reproduction;  although 
as  far  as  the  investigations  of  the  anatomist  can  ascertain,  they 
are  furnished  with  all  the  necessary  organs  of  generation,  and 
the  male  mule  is  vastly  more  lecherous  than  either  the  jack 
or  the  stud. 

"Another  instance  is  that  betv^een  the  sheep  and  the  goat. 
Here,  likewise,  we  find  the  three  essentials  present;  the  or- 
gans of  generation,  and  the  manner  of  copulation  are  the 
same,  and  they  both  go  with  with  young  five  months." 

Experiments  have  been  made  again  and  agaiii,  he  says, 
upon  the  dog,  wolf,  and  fox,  to  see  whether  they  would  co- 
habit promiscuously.     He  adds: 

"The  organs  of  generation  are  alike  in  all  three,  and  the 
manner  of  copulation  is  the  same  likewise;  but  a  difference 
exists  between  them  in  the  period  they  go  with  young.  The 
fox  goes  six  weeks,  the  dog  nine,  and  the  wolf  fourteen.  This 
is  doubtless  the  great  barrier,  which,  together  with  the  almost 
irreconcilable  hatred  subsisting  among  them  toward  each 
other,  th,e  wise  Creator  has  set  up  to  prevent  their  promiscu- 
ous union.  It  so,  we  may  safely  predict  that  every  succeed- 
ing experiment  will  be  alike  unsuccessful." 

The  popular  belief  is  opposed  to  this.  It  is  generally  sup- 
posed that  intercourse  between  the  dog  and  the  wolf  is  fruit- 
ful. BufTon,  however,  maintains  the  contrary,  and  he  in- 
vestigated the  point  with  great  labor — procured  pups  of  the 
two  races,  brought  them  up  together,  and  kept  them  in  re- 
tired places;  but  in  three  years  they  were  never  observed  to 
have  sexual  mtercourse.  If  animals  agreeing  in  almost  every 
particular  do  not  possess  this  power,  it  cannot  be  expected, 
says  Dr.  B.,  in  those  who  differ  so  widely  as  man  and  dog. 
Having  stated  the  difference  in  their  organs  of  generation,  he 
adds: 

"The  two  species  differ  as  widely  in  the  construction  of 
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the  uterus,  and  these  differences,  io  say  nothiiig  of  one  being 
uniparous,  or  bearing  one  at  a  birth,  and  the  other  midtiparous, 
or  bearing  many  at  a  birth,  are  sufficient  to  make  a  great  dif- 
ference in  the  manner  of  copulation.  In  our  own  species  it 
is  a  muscular  propulsion  of  the  sperm  by  the  male,  almost  en- 
tirely unassisted,  into  the  uterus  of  the  female.  In  the  dog, 
on  the  contrary,  it  is  a  kind  of  muscular  secretion,  or  mechan- 
ioal  compression,  produced  entirely  by  the  contraction  of  the 
female  organs,  excited  to  their  highest  degree  by  tHd  presence 
of  the  m£ue.  In  the  one,  the  male  is  the  active  a^ent  in  ma- 
king the  deposite,  while  the  female  remains  neany  passive; 
in  the  other  the  male  remains  almost  entirely  passive  while 
the  female  is  the  active  agent. 

"If  therefore  it  be  true,  as  I  think  I  have  made  it  abun- 
dantly appear,  that  a  certain  essential  power  be  granting  in 
both  mdividuals,  a  power  without  which  impregnation  is  im- 
possible, even  admitting  all  other  things  to  favor  the  opposite 
result,  does  it  not  approach  very  nearly  to  a  demonstration, 
that  the  object  contemplated  can  never  be  effected? 

"But  if  these  differences  of  structure  are  not  sufficient  to 
prove  my  position,  there  is  the  very  wide  difference  between 
the  two  individuals  in  the  period  of  gestation,  while  in  one  it 
is  forty  weeks,  in  the  other  it  is  only  nine.'^ 

Any  one  curious  about  such  matters  will  find  much  more 
to  the  same  point  in  this  paper.  The  volume  is  one  which 
does  credit  to  the  Society  from  which  it  emanates. 

.     Y. 
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Employment  of  Electricity  and  Ekctro-Magnetism  in  Pois* 
uning  by  Laudanum.  By  Georoe  Corfe,  Esq.  Sir — I  beg 
leave  to  submit  to  you  the  following  particulars  relating  to 
two  persons  who  were  brought  into  the  hospital  under  the 
denomination  of  "poison  cases;"  the  first  of  which  was  real- 
ly one,  the  second  had  all  the  appearance  of  being  so,  both 
from  the  symptoms  that  presented  themselves  and  from  strong 
circumstantial  evidenbe. 

Both  cases  were  treated  alike;  the  first  recovered  perfect* 
ly,  the  latter  one  died;  and  it  was  by  means  of  the  post-mor- 
tem examination  that  the  real  cause  of  her  decease  was  dis- 
covered to  be  in  that  change  of  structure  in  the  kidneys  known 
as  "Bright's  disease." 

With  reference  to  the  former  I  will  observe,  that  a  square- 
built,  stout  man,  (G.  Fi^eegroove),  aged  54,  was  brought  here 
at  three  o'clock  m  the  morning  of  the  14th  of  September 
last,  having  taken  an  ounce  and  a  half  of  laudanum  the  prece* 
ding  evening,  at  half  past  nine  o'clock.  In  the  first  instance 
I  ordered  the  administration  of  the  stomach-pump,  at  which 
period,  to  all  appearances,  he  was  a  lifeless  corpses  the  pu- 
pils were  contracted  to  a  pin-hole  in  size;  the  pulse  was  in- 
termitting, and  not  more  than  40;  the  respirations  convulsive- 
ly performed  at  intervals  of  half  a  minute;  the  face  livid,  and 
the  extremities  bluish  and  cold.  After  the  stomach  had  been 
relieved  of  its  contents,  green  tea,  with  ammonia  was  injec- 
ted therein;  flaggellation  with  thin  splints  and  wet  towels, 
the  cold  douche,  turpentine  stupes  and  sinapisms  to  his  calves 
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and  abdomen,  were  applied  in  succession,  wiuioat  the  least 
improvement  in  his  condition.  The  bladder  was  relieved  of 
six  or  eight  ounces  of  light-colored  urine  by  the  catheter.  I 
then  thought  of  a  most  powerful  remedy,  which  was  atten- 
ded with  extraordinary  success;  I  ^lude  to  the  electro-mag- 
netic battery,  conjointly  with  electricitv,  which  was  set  to 
work  upon  him  soon  after  four  o'clock.  The  pulse  became 
more  steady,  firm,  and  frequent;  the  respiration  more  indica- 
tive of  resuscitation.  Our  powerful  electrical  machine  was 
now  got  into  full  play  before  a  large  fire,  and  the  jar  filled, 
when  some  brilliant  sparks  and  strong  shocks  were  occasion- 
ally passed  through  his  head,  spine,  thorax,  and  abdomen. 
None  of  these  means  roused  him,  beyond  throwing  the  whole 
body  into  violent  and  convulsive  succussions  and  muscular 
contractions. 

After  an  hour's  hard  work,  in  which  the  son  of  the  patient 
-  exerted  himself  most  indefatigably,  the  man  suddenly  roused 
up,  with  something  like  the  following  exclamation: — "Hol- 
loa! you  rascals,  what  are  you  trying  specimens  on  me  for? 
I  wish  you'd  let  me  alone.^  At  this  moment  he  opened  his 
eyes  and  looked  wildly  about  him,  and  though  he  evidently 
did  not  recognize  the  person  of  his  son,  yet  he  knew  his 
voice,  and  asked  him  for  his  clothes  to  put  on,  which  he  said 
were  in  the  next  room,  whilst  the  poor  son  was  so  affected 
by  the  sudden  change  from  apparent  death  to  comparative 
consciousness,  that  he  turned  aside  and  gave  expression  to 
his  feelings  by  bursting  into  tears.  After  this  the  patient  re- 
lapsed a  little,  and  another  shock  was  given  him  from  time 
to  time,  which,  when  rt  was  directed  to  the  tip  of  the  nose, 
excited  his  frame  and  his  anger  too,  above  all  spots,  for  he  in- 
stantly broke  out  in  such  remonstrances  as  these: — "What 
are  you  about,  you  set  of  beasts!  You  are  only  keeping  me 
here  to  try  your  specimens  upon  me.  I  want  to  go,  and  you 
shan't  keep  me  either,  you  unfeeling  brutes  I  You  are  like 
savages,  pulling  a  man  about  in  this  way,"  &:c. 

This  work  went  on  until  after  seven  o'clock,  when  I  con- 
sidered him  so  much  better  as  to  place  him  in  the  ward  in 
charge  of  the  nurse  and  his  son,  and  he  walked  home  from 
the  hospital  the  following  day,  quite  well  and  very  sulky. 

I  now  proceed  to  the  second  case,  that  of  a  corpulent 
widow,  about  40  years  of  age,  from  Rathbone-place,  who 
was  brought  here  by  the  police  on  the  5Ui  of  December,  at  4 
o'clock,  p.  m.,  under  very  similar  circumstances,  being  found 
in  her  bed  at  six  o'clock,  a.  m.,  in  a  state  of  perfect  insensi- 
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bility,  which  had  continued  ever  since.  The  female,  her 
companion,  who  slept  in  the  next  room,  stated  that  she  had 
taken,  in  the  course  of  the  night,  about  three  ounces  of  lau- 
danum. The  pulse,  however,  was  slow,  but  regular;  the  res- 
pirations irregular  and  convulsively  performed,  about  isix  and 
eight  in  a  minute;  the  pupils  were  contracted,  but  not  so 
much  so  as  in  the  previous  case.  The  treatment  was  precisely 
the  same,  except  that  we  could  not  succeed  in  emptying  the 
stomach,  though  we  injected  green  tea  and  ammonia  by  means 
of  a  large  catheter  and  an  elastic  .gum  bottle.  She  died  four 
hours  and  a  half  after  her  admission,  or  fifteen  hours  from 
the  period  when  she  was  discovered  to  be  in  this  state. 

On  informing  you,  sir,  of  this  case,  I  received  your  order 
for  examining  liie  body,  which  I  accordingly  did  about  18 
hours  after  death*  The  left  hemisphere  of  the  brain  was  flat- 
ter and  not  so  fully  developed  as  the  right,  otherwise  there 
was  no  structural  disease  or  lesion  of  this  organ.  The  con- 
tents of  the  thorax  were  healthy,  the  lungs  gorged  with  black 
blood,  and  loose  coagula  of  black  blood  in  both  ventricles  of 
the  heart.  The  raupous  membrahe  of  the  stomach  was  soft- 
ened, and  easily  torn  away  by  the  nail ;  it  contained  only  the 
green  tea  which  had  been  injected. 

Having  made  the  examination,  I  came  to  the  conclusion 
that  the  deceased  had  not  destroyed  herself  by  laudanum.  I 
left  the  body,  and  it  was  sewed  up  for  the  coroner  and  jury, 
when,  having  pondered  the  case  over,  the  conviction  was 
brought  to  my  mind  that  in  the  kidneys  might  be  discovered 
the  real  cause  of  the  lady's  death.  I  lost  no  time,  therefore, 
in  getting  the  body  re-opened,  and  in  removing  the  kidneys, 
when,  to  my  astonishments,  and,  I  may  say,  great  satisfaction, 
I  found  them  to  present  a  striking  specimen  of  that  disease 
known  as  ^'•Bright's  kidney,"  in  its  second  stage;  they  emit- 
ted that  peculiar  rank,  suflTocatinff  smell,  not  unlike  game  in 
a  state  of  putrefaction,  and  whicn  I  frequently  noticed  before 
in  cases  of  poison  from  "ischuria  renalis."  The  bladder  was 
firmly  contracted  and  not  larger  than  a  walnut,  and  was  even 
smaller  than  the  uterus.  This  fact,  I  may  observe,  I  noticed 
on  the  first  day's  examination.. 

It  was  now  clear  to  tny  mind  that  the  deceased  had  died 
from  renal  apoplexy,  or  as  authors  term  it,  ischuria  renalis,  a 
disease  which  has  been  so  ably  described  by  Sir  Henry  Halford, 
in  a  paper  read  before  the  Koyal  College  of  Physicians,  and 
quoted  by  Dr.  Watson,  in  his  recently  published  and  valuable 
lectures  on  the  practice  of  physic,  from  which  work  I  shall 
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take  the  liberty  of  quoting  a  case  exactly  corresponding  to 
that  of  the  deceased. 

'^A  very  corpulent  robust  farmer,  of  about  55  years  of  age, 
was  siezed  with  a  rigor,  which  induced  him  to  send  for  his 
apothecary.  He  had  not  made  water,  it  appeared,  for  twen- 
ty-four hours.  But  there  was  no  pain,  no  sense  of  weight 
in  the  loins,  no  distention  of  any  part  of  the  abdomen;  and, 
therefore,  no  alarm  was  taken  till  the  following  morning, 
when  it  was  thought  proper  to  ascertain  whether  there  was 
any  water  in  the  bladder,  by  the  introduction  of  the  catheter, 
and  none  was  found.  I  was  then  called  (says  Sir  Henry), 
and  another  inquiry  was  made,  some  few  hours  afterwards  by 
one  of  the  most  experienced  surgeons  in  London,  whether 
the  bladder  contained  any  urine  or  not,  w^hen  it  appeared 
clearly  that  there  was  none.  The  patient  sat  up  in  bed  and 
conversed  as  usual,  complaining  of  some  nausea,  but  of  no- 
thing material  in  his  own  view;  and  I  remember  that  his 
friends  expressed  their  surprise  that  so  much  importance 
should  be  attached  to  so  little  apparent  illness.  The  patient's 
pulse  was  somewhat  slower  than  usual,  and  sometimes  he  was 
heavy  and  oppressed.  I  ventured  to  state  (continues  the  au- 
thor) that  if  we  should  not  succeed  in  makiiig  the  kidneys 
act,  the-  patient  would  soon  become  comatose,  and  womd 
probably  die  the  following  night,  for  this  was  the  course  of 
the  malady  in  every  other  case  that  I  had  seen.  It  happen- 
ed so;  he  died  in  thirty  hours  after  this,  in  a  state  of  stupe- 
faction." 

Before  I  conclude,  I  must  mention,  as  a  fact  of  the  case 
worthy  of  notice,  that  the  shocks  of  electricity  produced  a 
faltering  of  the  pulse  and  diminution  of  the  vital  powers,  in- 
stead of  rallying  them,  as  was  the  case  with  the  man. 

1  would  leave  these  hints  regarding  this  powerful  therapeu- 
tical agent  for  your  consideration,  and  that  of  any  medical 
gentleman  who  may  be  connected  with  the  Royal  Humane 
Society,  or  other  similar  institutions. 

I  beg  leave  also  to  add,  that  during  my  residence  in  this 
hospital  I  have  received  several  dozens  of  patients  who  had 
fallen  down  in  what  were  called  fits  ot  insensibility,  or  apo- 
plexy, but  in  all  of  which  the  same  appearances  which  I 
have  just  described  were  visible  after  death;  and  in  this  in- 
stance my  mind  was  strongly  carried  away  from  the  conside- 
ration of  such  a  disease  existing  by  reason  of  the  positive  as- 
sertions of  her  friends  that  she  had  taken  laudanum;  whereas 
it  appeared  on  the  inquest  that  this  drug,  which  was  kept  in 
several  bottles  by  her,  was  only  used  as  a  liniment  on   her 
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loins,  to  relief  the  severe  pains  she  felt  there  and  in  her  head, 
for  which  cause  she  often  said  to  her  niece,  who  slept  with 
her,  that  she  should  one  day  certainly  go  mad.  It  was  fully 
proved  by  the  niece  that  she  had  never  taken  laudanum, 
though  the  pain  had  been  unusually  great  on  the  night  (De- 
cember 4)  of  her  last  attack  of  headache.  These  facts  will, 
I  think,  appear  worthy  of  attention. 

London  Lancet^  for  January. 


Open  Anus  in  certain  forms  of  Fcecal  Incontinence,— In  a 
case  of  severe  sporadic  dysentery,  recently  related  by  M. 
Bouchut  (Jour,  de  Medicine),  the  anus  remained  permanently 
open,  and  allowed  the  contents  of  the  rectum  to  escape,  with- 
out the  patient  being  able  to  restrain  their  emission.  This 
state  of  the  anus  he  ascribes  to  weakness  of  the  sphincter  ani, 
and  to  predominance  in  the  action  of  the  levator  ani,  which 
is  the  dilator  of  the  anus. 

The  paralysis  of  the  spincter  ani  in  this  case  may  be  ex- 

f)lained  by  a  principle  in  pathol6gjr,  on  which  great  stress  is 
aid  by  some  continental  pathologists,  among  whom  we  may 
mention  M.  Gendrin.  According  to  this  pathological  law, 
whenever  a  mucous  membrane  is  severely  inflamed,  the  mus- 
cular fibres  which  are  in  contact  with  it  become  paralysed, 
as  a  necessary  consequence  of  the  propagation  to  them  of 
the  inflammation.  Thus,  when  the  mucous  membrane  of  the 
larynx  is  inflamed,  the  muscular  fibres  of  the  vocal  cords  are 
paralysed,  and  aphony  follows.  The  existence  of  the  law 
may  be  illustrated  by  many  other  examples.  In  bronchitis 
or  inflammation  of  the  bronchial  mucous  membrane,  if  the 
inflammation  is  intense,  extreme  dyspnoea  follows,  and  as  M. 
Gendrin  very  correctly  remarks,  all  the  symptoms  of  pul- 
monary empiiysema  ensue,  owing  no  doubt,  to  the  paraly- 
sis of  the  muscular  fibres  of  the  bronchial  tubes.  In  perito- 
nitis the  inflammation  of  the  peritoneal  covering  of  the  intes- 
tinal canal  extends  to  the  muscular  coat,  completely  paralyses 
it,  and  thus  gives  rise  to  constipation;  as,  also,  the  paralysed 
intestine  no  longer  offers  any  resistance  to  the  expansion  of 
the  gases  it  contains,  tympanitis  follows.  In  severe  enteri- 
tis it  is  the  inflammation  of  the  mucous  membrane  which  par- 
alyses the  muscular  structure ;  but  as  the  intestinal  mucous 
membrane  is  separated  from  the  muscular  one  by  a  fibro-cel- 
lular  layer,  the  inflammation  acts  less  intensely  on  the  mus- 
cular fibres  than  in  peritonitis,  and  unless  it  be  very  severe, 
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diminishes,  but  does  not  abolish  its  contractile  p^er;  thence  it 
is  that,  generally  speaking,  in  enteritis  we  have  mere  consti- 
pation, tympanitis  only  existing  in  the  worst  cases. 

Ibid. 


Progress  of  Tkomsonism, — On  the  29th  page  of  the  Bo- 
tanico-Medical  Recorder,  is  a  communication  ftom  one  H. 
Sheddon,  dated  at  Coventry,  R.  L,  which  is  entirely  a  unique 
production  in  several  respects.  He  speaks  of  himself  as  be- 
mg  located  at  Coventry,  as  a  ^'■Thomsonian  physician."  And 
further,  in  speaking  of  the  people  of  that  quarter,  he  says, 
"they  begin  to  think  that  when  people  die,  it  is  not  always 
the  Lord's  will,  but  the  doctor's  poison.  These  poisoners 
have  done  everything  that  is  dishonorable,  low  and  mean,  to 
stop  the  progress  of  Thomsonism  in  Coventry."  No  won- 
der some  have  risen  up  in  their  strength  to  withstand  the  ti- 
dal wave  of  such  concentrated  ignorance  and  presumption  as 
mark  the  character  of  this  correspondent's  production.  But 
it  is  chiefly  in  his  poetical  light  that  this  man  of  Coventry  is 
to  be  noted.  With  a  boldness  that  brooks  no  control,  and  a 
fervency  such  as  poets  feel  in  moments  of  ideal  exaltation, 
Dr.  Sheddon  thus  exclaims: 

**But  after  all  their  foul  abuse,  ' 

The  people  love  Lobelia  juice; 
Steam  and  powders  is  the  cry, 
Let  us  have  these,  or  we  die." 

He  adds — "The  first  two  years  of  my  living  in  this  place, 
I  did  not  receive  one  hundred  dollars."  The  wonder  to  us 
is,  how  he  ever  received  anything. 

Boston  Med.  and  Surg,  Jour,  for  May. 


Disgraceful  Advertisements. — No  better  evidence  of  the 
corruption  of  the  times  and  the  boldness  of  those  who  live 
by  imposition,  and  even  crime,  could  be  adduced,  than  ma- 
ny of  the  advertisements  in  this  and  all  the  great  Atlantic 
cities.  The  advertisers  seem  utterly  shameless,  besides  being 
thoroughly  unprincipled.  These  shocking  specimens  of  in- 
genious cormption,  under  the  guise  of  Samaritan  efll)rts  for 
suffering  humanity,  are  a  disgrace  to  the  newspapers,  the  me- 


Failure  of  Naphtha  in  Pulmonary  Consumption.     523 

dium  through  ^hich  the  concentrated  vileness  of  a  mighty 
host  of  depredators  on  health  obtains  an  introduction  to  the 
ignorant  community. 

Look  at  the  advertiser's  description  of  the  Portuguese  Fe- 
male Pills!  "The  combination  of  ingredients  of  which  these 
pills  are  composed,  have  made  them  the  wonder  and  admira- 
tion of  the  world."  "They  must  not  be  used  during  preg- 
nancy, for  though  always  mild,  safe  and  healthy,  they  are 
certain  to  produce  miscarriage,  if  used  during  that  period." 
This  false  caution  creates  a  positive  demand  for  them  for  the 
most  wicked  purposes.  And  so  of  a  multitude  of  others 
which  we  have  neither  time  nor  patience  further  to  allude  to. 
These  advertisements  are  admitted  into  papers  which  circu- 
late in  families  and  lie  on  parlor  tables,  and  the  mischief 
which  is  done  in  various  ways  through  their  means  is  incalcu- 
lable.—/Wd. 


Intemperate  Physicians, — Happily  for  society,  the  old  race 
of  tippling  physicians  has  gone  out  of  fashion.  Formerly  it 
was  one  of  the  common  reproaches  brought  against  the  pro- 
fession, that  many  of  the  best  practitioners  were  intemperate. 
If  they  could  be  caught  while  sober,  their  advice  was  of  the 
highest  vsJue.  There  is  no  occasion,  in  this  age  of  sober- 
ness, for  watching  an  opportunity  to  get  medical  advice  from 
that  class  of  physicians.  In  New  England,  there  are  a  few 
drinking  ones  left — laudanum-taking  men,  perhaps,  who  vain- 
ly imaging  that  they  are  securely  deceiving  the  world  in  re- 
gard to  their  habits,  when  the  fact  is,  no  one  is  in  the  dark 
but  themselves. 

How  disgraceful — and,  above  all,  what  a  fearful  responsi- 
bility— to  prescribe  for  the  sick  when  muddled  with  liquor  or 
stupefied  with  opium!  The  public  have  a  vigilant  eye  on  the 
remnant  few  of  these  semi-sober  physicians,  who  must  either 
conform  to  the  requirements  of  reason  and  the  temperance 
reformation,  or  go  down  in  poverty  and  neglect  to  that  low 
obscurity  to  which  a  moral  community  will  certainly  consign 
them. — Ibid, 


Naphtha  in  Pulmonary  Consumption,  Case  I. — ^July  14, 
1 843.  A.  N.,  aetat.  32,  has  had  cough  and  expectoration  of 
opake  yellow  matter  for  some  months,  with  emaciation.     Was 
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able  to  pursue  her  occupation,  that  of  a  dreds-maker,  imtil 
the  spring  of  the  present  year,  when  her  debility  was  much 
increased.  Percussion  dull  over  the  left  side  throughout  its 
whole  extent;  respiration  cavernous  in  the  same  side  as  low 
as  the  third  rib;  pectoriloquy  perfect;  percussion  natural  on 
the  right  side;  respiration  bronchial;  no  rale.  To  take  ten 
drops  of  naphtha  three  times  in  a  day.  After  taking  it  a 
few  days,  she  "thought  it  did  her  cough  good."  She  contin- 
ued the  naphtha  without  the  least  apparent  benefit  until  with- 
in a  few  days  of  her  death,  which  took  place  September  11. 
Whilst  taking  the  naphtha,  the  night  perspirations  were  much 
increased. 

Case  II.— July  13,  1843.  S.  M.,  aetat.  20;  four  months 
ago,  being  in  service  in  London,  was.  attacked  with  cough, 
accompanied  with  much  debility  and  languor;  returned  home 
a  fortnight  since.  Countenance  unhealthy;  expectorates  glo- 
bular masses,  of  a  greenish  white  color;  pulse  rapfd;  perspures 
much  at  night.  The  subclavicular  spaces  on  either  side 
are  much  flattened,  and  preternaturally  sonorous  on  per- 
cussion; under  the  right  clavicle  the  inspiration  is  accompani- 
ed with  a  single  moist  crapitation;  pectoriloquy  perfect.  On 
the  left  side  the  respiration  is  rough  and  grating,  and  a  puff  is 
heard  to  strike  at  the  bottom  of  the  cylinder  at  each  effort  at 
articulation;  sounds  of  the  heart  diffuse.  After  taking  ten 
drops  of  naphtha  three  times  daily  for  three  weeks,  the  ex- 
pectoration somewhat  lessened,  but  again  increased  in  a  few 
days;  the  dose  was  augmented  to  fifteen  drops.  Colliquative 
diarrhoea  set  in,  which  was  with  difficulty  checked  by  opium. 
As  she  considered  the  naphtha  aggravated  the  diarrhoea,  she 
was  ordered  to  omit  it  for  a  few  days,  but  as  little  alteration 
was  observed  in  the  frequency  of  the  motions,  she  resumed 
it;  becoming,  however,  rapidly  worse,  she  finally  abandoned 
it,  after  having  taken  it  about  a  month.  She  died  Decem- 
ber 3. 

Case  III. — August  18,  1843.  Mrs.  S.,  aetat  30,  had  been 
affected  during  the  last  winter  with  cough  and  shortness  of 
breath,  which  confined  her  to  her  house.  During  the  sum- 
mer her  health  improved,  so  that  she  was  able  to  take  walk- 
ing exercise  in  the  open  air.  Towards  autumn  her  health 
again  declined;  she  was  troubled  with  night  perspirations, 
cough  and  expectoration;  catamenia  suppressed.  Percussion 
elicited  a  dull  sound  under  the  right  clavicle,  in  which  situa- 
tion a  small  crepitation  is  heard  at  the  end  of  each  inspira- 
tion. On  the  left  side  the  inspiration  is  broken.  Took  the 
naphtha,  in    doses  of   fifteen   drops,  for  nearly  a  month. 
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when  it  Was  abandoned  at  her  own  request.  During  this  time 
the  symptoms  progressed  from  bad  to  worse  without  any  mit- 
igation. She  is  now  entirely  confined  to  her  bed,  and  her 
death  is  daily  expected. 

Case  IV, — ^July  20,  1843.  O.  J.,  aetat.  24,  family  con- 
sumptive; had  dry  cough  at  the  beginning  of  the  same  year, 
which  did  not  much  interfere  with  his  health  until  the  middle 
of  May,  when  he  was  attacked  with  haemoptysis,  which  lasted 
more  or  less  for  two  days,  since  which  time  he  remained 
much  debilitated.  Face  pallid  and  thin;  coughs  much,  and 
expectorates  mucus  with  yellowish  masses  suspended  in  it;  is 
capable  of  walking  about,  and  can  lie  on  either  side;  pulse 
94;  perspires  at  night;  percussion  rather  dull  in  the  left  sub- 
clavicular region,  as  far  as  the  third  rib;  respiratory  murmur 
in  this  situation  feeble,  and  occasionally  broken;  a  faint  cre- 
pitation may  sometimes  be  detected  at  the  termination  of  each 
expiration;  much  vocal  resonance;  percussion  under  the  Jine 
of  the  right  clavicle  slightly  dull;  respiration  over  the  whole 
of  this  side  puerile;  no  rale.  He  commenced  taking  naphtha 
three  times  daily,  in  doses  of  ten  drops,  which  were  gradual- 
ly increased  to  twenty.  The  only  effects  observed '  were 
that  it  produced  severe  griping,  aggravated  the  diarrhoea,  and, 
while  under  its  use,  perspirations  were  most  profuse.  To 
control  its  tendency  to  increase  the  diarrhoea,  a  few  drops  of 
laudanum  were  given  in  conjunction  with  the  naphtha. 

With  much  perseverance  this  patient  persisted  in  its  use, 
although  to  him  a  very  disagreeable  medicine,  until  the  1st  of 
September,  a  period  of  six  weeks,  when  he  could  not  be 
persuaded  to  go  on  with  it  longer.  During  the  time  he  was 
taking  it,  the  cough,  expectoration,  hectic  fever,  and  emacia- 
tion increased  rapidly;  and  stethoscopic  examination  discov- 
ered progressive  softening  and  disorganization  of  the  upper 
part  of  the  left  lung.     He  died  in  October. 

Case  V, — August  18,  1843.  Mrs.  S.,  grocer,  of  stout,  ro- 
bust make,  has  for  several  winters  been  troubled  with  cough 
and  expectoration.  In  the  summer  of  the  present  year  spat 
blood  for  two  or  three  days,  since  which  has  had  much  ex- 
pectoration of  muco-purulent  matter,  frequently  tinged  with 
blood;  has  lost  flesh,  but  is  still  capable  of  partially  serving 
in  her  shop.  Percussion  dull  under  the  left  subclavicular 
space,  which  is  considerably  flattened,  and  in  which  situation 
a  moist  crepitous  rale  is  heard.  To  lake  20  drops  of  naph- 
tha three  times  a  day. 

September  28.  Is  evidently  weaker;  cough  violent;  ex- 
pectoration copious,  and  much  dyspnoea  on  exertion.    States 


526      Failure  of  Naphtha  in  Pulmonary  Consumption, 

that  the  only  effect  which  she  can  ascribe  to  the  drops 
is  the  induction  of  some  degree  of  headache  after  taking 
them. 

After  persevering  in  the  use  of  naphtha  for  nearly  two 
months,  without  benefit,  she  discontinued  it,  at  which  time  the 
crepitating  rale  had  given  place  to  a  strong  and  extensive 
gargouillement.  Her  condition  is  now  much  the  same  as 
when  she  discontinued  the  use  of  the  naphtha. 

Case  VL — Aug.  12,  1843.  Mrs.  S.,  set.  29,  has  had  cough 
since  last  Christmas,  but  without  much  disturbance  of  the  gen- 
eral health,  until  about  three  months  ago;  she  then  experi- 
enced debility  and  night  perspirations.  Her  present  symp- 
toms are  as  above  detailed;  expectoration  sparing;  pulse  very 
rapid;  catamenia  suppressed  for  two  months;  percussion  very 
dull  below  the  left  clavicle,  inspiration  here  terminating  in  a 
slight  mucous  rale;  expiration  prolonged,  rough,  and  blowing; 
pectoriloquy  distinct.  After  taking  the  naphtha  in  doses  of 
twenty  drops,  for  a  month,  without .  any  benefit,  and  with 
rapid  advancement  of  the  disease,  she  discontinued  it. 

Case  VII. — October  1,  1843,  J.  F.,  setat.  32,  states  that  he 
has  had  cough  for  some  weeks;  expectorated  recently  about 
a  teaspoonful  of  blood;  suffers  from  shortness  of  breath,  but 
is  tolerably  robust  in  appearance;  on  percussion  a  trace  of 
dullness  is  perceived  immediately  under  the  right  clavicle;  the 
inspiration  here  is  feeble;  expiration  broken.  After  he  had 
taken  twenty  drops  of  naphtha  three  times  a  day,  for  a  fort- 
night, with  little  or  no  relief  to  his  cough  or  breathing,  I  did 
not  feel  justified,  after  the  naphtha  had  hitherto  entirely  failed 
in  my  hands,  in  omitting  any  other  means  which  I  thought 
might  be  beneficial  to  the  patient.  I  therefore  kept  up  coun- 
ter-irritation under  each  clavicle  for  several  days ;  at  the  same 
time  he  continued  the  use  of  the  naphtha.  Under  this  plan 
his  health  improved,  his  cough  moderated,  and  his  breathing 
became  less  diflicult,  and  for  the  last  three  weeks  has  been 
able  to  fulfil  the  duties  of  his  avocation,  that  of  a  farm-labor- 
er. He  ascribes  his  recovery  to  the  repeated  blisters.  Wheth- 
er these,  or  the  naphtha,  be  entitled  to  the  credit,  I  shall  for- 
bear to  express  my  opinion. 

From  an  attentive  consideration  of  the  cases  which  have 
been  imperfectly  detailed  above,  I  cannot  hesitate  to  state 
that,  at  present,  I  am  sceptical  as  to  any  beneficial  influence 
exercised  by  naphtha  in  cases  of  true  tubercular  phthisis.  At 
the  same  time  I  shall  not  fail  to  give  it  a  more  extended  trial, 
as  opportunity  offers. — London  Lancet^  for  January. 
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Remarkable  Case  of  Abdominal  Tumxyr, — Mr.  Dendy,  af- 
ter some  comments  on  the  acknowledged  difficulty  in  the  di- 
agnosis of  abdominal  tumor,  read  a  case,  of  which  we  give 
the  following  extract: 

A  gentleman,  31  years  of  age,  previously  in  fair  health, 
yet  having  suffeiled  for  a  week  under  severe  mfluenza,  and  for 
which  he  had  taken  large  doses  of  nitrate  of  potash,  was  sud- 
denly attacked,  on  the  10th  of  October,  by  abdominal  tume- 
faction of  the  right  side  with  but  very  slight  concomitant  un- 
easiness. The  tumor  increased  so  rapidly  that  within  twenty 
hours  from  its  perceptible  commencement  it  reached  from 
the  margin  of  the  ribs  to  Pouparf  s  ligament,  extending  across 
the  umbilicus,  projecting  into  the  loins,  and  resting  on  the 
crista  of  the  left  ilium.  It  was  then  insensible  to  pain  on  pres- 
sure, yet  producing  dyspnoea  from  its  encroachment  on  the 
diaphragm,  &c. 

After  a  few  days,  during  which  there  was  complete  consti- 
pation, neuralgic  pain  supervened,  first  in  the  lumbar  plexus 
and  aifterwards  in^the  sacral,  and  the  nerves  proceeding  from  ^ 
them.  This  neuralgic  pain  became,  in  the  course  of  the  dis- 
ease, occasionally  so  agonizing  as  to  produce  extreme  agita- 
tion, and  subsequently  stupor.  The  pulse  and  urinary  secre- 
tion were  nearly  natural. 

Enemata,  repeated  purgatives,  and  anodynes  were  admin- 
istered. The  bowels  were  not  relieved  for  nearly  ten  davs, 
and  then  for  nearly  a  week  longer  the  evacuations,  even  after 
enemata,  though  the  elastic  tube  was  introduced  as  far,  at  least, 
as  the  upper  angle  of  the  sigmoid  flexure  were  merely  morbid 
grumous  secretions  of  the  intestine. 

About  the  30th  of  October  the  evacuations  became  more 
feculent,  but  mixed  with  numerous  shreds  of  coagulated  mu- 
cus, resembling  grape-skins.  Emaciation  was  now  visible, 
and  this  progressively  mcreased,  notwithstanding  a  very  fair 
proportion  of  nutrition  was  administered  and  retahied,  and 
various  medicines  were  exhibited*  Early  in  November  colo- 
cynth  and  compound  decoction  of  aloes  succeeded,  after  a 
day  or  two,  in  producing  more  feculent  motions.  Still  the  tu- 
mor increased  until  the  abdomen  measured  two  feet  six  inches 
in  circumference. 

On  November  20th  pus  began  to  flow  with  the  urine  in 
large  quantity,  and  was  attended  by  very  perceptible  diminu- 
tion of  the  tumor;  still  emaciation  contmued  until  the  end  of 
November.  From  this  period  the  patient  gained  flesh,  and 
on  the  6th  of  December,  the  urine  having  become  almost  nat- 
ural, he  was  pronounced  convalescent. 
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The  interest  excited  regarding  this  case  was  increased  by 
the  circumstance  of  this  being  the  second  severe  attack^ 
marked  by  precisely  the  same  symptoms;  the  first  appearing 
four  years  since.  He  had,  however,  sufiered  under  three 
other  very  transient  attacks  in  early  life,  at  almost  regular 
periods,  which  speedily  yielded  to  purgativea 

Many  aqute  pathologists  visited  this  gentleman  in  the  course 
of  the  malady — their  diagnosis  differing  considerably — ^the 
principal  opinions  referring  to  colic,  impaction,  congested 
spleen,  melanotic,  or  even  malignant  growth,  serous  cysts  at- 

,  tached   to   the  peritoneum,  or  developed  in  submucous  tissue, 
and  suppuration  of  the  kidney  in  its  capsule. 

The  author  analysed  these  and  other  notions  suggested  du- 
ring attendance,  referring  to  the  absence  of  records  of  analo- 
gous cases  in  Morgagni,  &c.,  and  alluding  to  other  cases  re- 
corded by  Dr.  James  Johnson  many  years  since,  leaving  the 
essential  or  primary  nature  of  the  disorder,  whether  consisting 
in  pyelitis,  with  masked  symptoms,  or  in  cystic  suppuration 
bursting  into  the  collapsed  capsule  of  the  kidney,  as  well   as 

'  the  etiology  of  the  case,  especially  with  reference  to  the  ni- 
trate of  potash,  as  an  open  question  for  discussion.  ^ 
Dr.  James  Johnson  had  lived  long  enough  in  the  world  not 
to  be  ashamed  to  acknowledge  an  error.  The  result  of  the 
case  nuder  discussion  proved  that  he  had  been  wrong  in  sus- 
pecting it  to  be  dependent  upon  disease  of  the  spleen.  He 
was  now  of  opinion  that  the  tumor  had  resulted  from  disten- 
tion of  the  pelvis  of  the  kidney;  and  he  handed  to  the  secre- 
tary an  abstract  of  a  case  of  renal  suppurative  dropsy  which 
had  come  under  his  care  sometime  since.  The  subject  of  the 
case  was  a  woman,  eight  months  advanced  in  pregnancy. 
She  complained  of  violent  pain  in  the  right  side  of  the  abdo- 
men, extending  from  the  umbilicus  round  to  the  lumbar  verte- 
brae, and  from  the  floating  ribs  to  the  groin.  She  had  fever, 
with  scanty,  highly  colored  urine.  The  abdomen  appeared 
unusually  large,  and  there  was  a  distinct  sulcus  running  from 
the  scrobiculus  cordis  to  the  pubis,  on  each  side  of  which  the 
abdominal  tumor  rounded  out  as  though  there  were  two  im- 
pregnated wombs.  She  reported  that  of  late  her  urine  was 
sometimes  scanty,  sometimes  copious  and  white  like  milk. 
On  the  10th  of  May  she  fell  into  labour,  and  next  day  was 
delivered  of  a  living  child.  The  right  side  of  the  abdomen 
remained  as  large  as  before  delivery,  presenting  a  considera- 
ble tumor,  seven  or  eight  inches  in  diameter,  perfectly  smooth 
on  its  surface  and  giving  the  feel  of  fluctuation.  Fever,  col- 
liquative diarrhoea,   and  constant  micturition  followed.     On 
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the  20th  of  May  the  nurs6  was  surprised  to  fii^d  the  bed^  and 
feven  the  floor  of  the  room  covered  with  a  milky  fluid,  which 
bad  escaped  in  the  night,  without  the  knoweledge  of  the  pa- 
tient, who  had  slept  soundlyv  The  tumor  was  gone.  Fever, 
however,  and  diarrhoea  continued,  and  she  sunk  m  a  few  days. 
After  death  a  large  cyst  was  found,  which,  on  being  opened, 
discharged  about  three  pints  of  milky  fluid.  The  whole  in- 
ternal surface  of  the  bag  was  very  vascular,  and  thickly  stud- 
ded with  a  kind  of  papUlary  bodies,  varying  in  size  from  that 
of  a  pin's-head  to  a  pea.  The  ureter,  of  enormous  size  in 
some  places,  was  traced  from  the  cyst  into  the  bladder,  in 
which  last  viscus  there  was  about  a  pint  of  this  milky  or  mu^ 
co-purulent  fluid.  No  part  of  the  substance  of  the  kidney, 
but  only  this  great  capsule  could  be  found.  The  cyst,  on  cal- 
culation, would  probably  contain  about  five  or  six  quarts  of 
fluid.  She  had  had  a  similar  attack  in  a  former  pregnancy, 
which  subsided  after  delivery,  on  the  supervention  of  a  large 
quantity  of  milky  fluid.  The  post-mortem  examination  of 
this  case  was  conducted  very  quickly,  and  under  unfavorable 
circumstances.  No  stricture  of  the  ureter  could  be  detected, 
but  he  had  little  doubt  that  it  really  did,  or  had,  existed,  as 
this  canal  was  in  some  parts  as  large  as  the  aorta.  Pregnancy 
had  produced  this  stricture  by  pressure.  He  thought  that 
there  was  a  strong  analogy  between  this  case  and  the  one  re- 
lated by  Dr.  Dendy. 

Mr*  Pilcher  observed  that  when  he  saw  Mr.  Dendy's  pa- 
tient in  the  attack  under  which  he  labored  four  years  since, 
he  had  no  doubt  at  the  time  that  the  tumor  was  intestinal; 
others  agreed  with  him  in  this  opinion,  and  hence  he  was  in- 
duced to  recommend  the  introduction  of  a  long  tube  into  the 
intestines.  The  second  attack  was  of  a  simnar  character, 
and  the  same  plan  was  recommended.  He  was  probably  led 
to  form  this  opinion  from  having  dissected  a  case  attended  by 
similar  symptoms,  and  which  was  supposed  to  be  disease  of 
the  kidney,  chiefly,  from  the  circumstance  of  the  urine  con- 
taining pus  on  more  than  one  occasion.  On  examination,  all 
the  urinary  organs  were  found  healthy.  No  marks  whatever 
of  a  tumor  could  be  detected;  she  died  of  diarrhoea.  In  this 
case,  he  had  no  doubt  that  the  tumor  had  consisted  of  a  col- 
lection, probably  of  fluid,  in  the  colon,  and  that  the  discharge 
of  pus  from  the  bladder  was  merely  a  coincidence. 

In  the  second  attack,  in  Mr.  Dendy's  case,  it  was  consid- 
ered that  the  tumor  was  situated,  probably,  in  the  ileum,  and 
that  as  it  became  diminished  by  the  discharge  per  anum,  it  be- 
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came  refilled  by  the  secretion  of  fresh  fluid.  The  discharge 
of  large  quantities  of  gelatinous  matter  somewhat  favoied 
this  conjecture,  as  this  matter  was  supposed  to  be  secreted  by 
the  mucous  membrane  of  the  intestines.  Other  circuinstan- 
ces  in  favor  of  this  opinion  were  the  sensation  the  patient  ex- 
perienced on  the  introduction  of  the  pipe,  oC  its  having  passed 
behind  the  tumor,  the  constipation  previous  to  the  attack,  the 
subsequent  discharges,  and  the  severe  neuralgia,  which  was 
evidently  the  result  of  the  pressure  exerted  by  the  tumor. 
Dr.  Bright  had  felt  no  doubt  but  that  the  first  attack  was  a 
welUmarked  instance  of  suppuration  of  the  kidney.  It  was 
certain  that  in  proportion  as  the  pus  was  secreted  from  the 
bladder,  the  tumor  diminished  in  size;  but  it  must  be  recollec- 
ted that  there  was  diarrhoea,  also,  and  it  was  diffictilt  to  say 
upon  which  discharge  the  diminution  of  the  tumor  depended. 
Dr.  Bright  had  been  surprised  at  the  occurrence  of  the  second 
attack,  as  he  supposed  that  the  kidney  had  suppurated  entire- 
ly away,  but  considered  that  the  cyst  which  would  have  re- 
mained had  become  inflamed  and  suppurated.  The  opinion 
of  the  speaker  was,  that  the  cyst  of  the  kidney  had  remained 
in  a  collapsed  state  after  the  subsidence  of  the  first  attack; 
but  on  the  occurrence  of  a  general  disordered  state  of  the 
health,  or  the  determination  of  a  large  quantity  of  Wood  to 
th^  cyst,  the  disease  had  returned.  The  periodic  nature  of 
the  attacks  was  a  point  of  much  interest;  the  first  occurred 
lit  seven,  the  second  at  fourteen,  the  third  at  twenty-one,  and 
the  fourth  at  twenty-eight  years  of  age;  there  had  been  an 
interval  of  only  four  years  between  this  and  the  last  attack. 
Cases  similar  to  that  of  Mr.  Dendy  were  of  uncommon  oc- 
currence, except  as  the  result  of  stricture,  or  some  mediani- 
cal  obstruction  to  the  flow  of  urine,  from  which  originated  a 
collection  of  fluid  in  the  pelvis  of  the  kidney.  It  was  possi- 
ble that  stricture  might  exist  in  Mr.  Dendy's  case,  but  he  did 
not  think  that  it  did. 

Dr.  T.  Thomson  considered  the  disease,  in  Mr.  Dendy's 
case,  to  have  consisted  of  suppuration  in  one  or  more  of  the 
calyces,  or  -  of  the  entire  pelvis,  of  the  kidney.  The  cause 
was  obscure.  He  related  a  case  of  a  woman  subject  to 
diarrhoea,  and  who  had  a  large  tumor  on  the  left  side  of  the 
abdomen.  Pus  was  found  in  the  urine,  and  occasionally  the 
triple-phosphate  deposit.  With  a  view  ot  dissolving  this, 
small  doses  of  hydrochloric  acid  were  administered,  but  were 
obliged  to  be  discontinued  in  consequence  of  its  severe  action 
4)n  the  bowels.    She  was  subject  to  severe  pains,  which  were 
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relieved  by  the  administration  of  morphia.  She  lived  two  or 
three  years,  and  after  death  the  left  kidney  was  found  very 
much  enlarged,  and  filled  with  pus.  There  was  a  triple- 
phosphate  calculus  impacted  in  the  ureter  of  that  side.  Cases 
similar  to  Mr.  Dendy's  were  usually  the  result  of  obstruction 
in  the  ureter;  there  was  no  evidence,  however,  of  such  an 
obstruction  in  this  case.  The  long  interval  between  the  at- 
tacks favored  the  opinion.  In  Mr.  Dendy's  case  there  was 
np  deposit  of  triple-phosphate  in  the  urine. 

Dr.  L.  Stewart  related  a  case,  in  which  the  tumor,  after 
death,  was  found  to  consist  of  an  enlarged  and  thickened 
bladder. 

Mr.  Dendy,  in  answer  to  questions,  stated  that  the  patient 
whose  case  he  had  detailed,  had,  previous  to  the  first  attack 
of  disease,  taken  a  drachm  of  nitrate  of  potash  twice  a  day; 
and  two  drachms  three  times  a  day  previous  to  the  last  at- 
tack.    This  he  did  in  opposition  to  nis  medical  adviser. 

Dr.  Johnson  considered  this  quantity  sufficient  to  do  mis- 
chief to  the  kidneys,  and  wondered  it  had  not  also  seriously 
afiected  other  organs.  He  had  seen  half-drachm  doses  very 
injurious  to  the  stomach. 

Dr.  Willshire  suggested  that  the  nitrate  of  potash  had  ac 
ted  as  a  powerful  stimulant  in  this  case,  producing  inflamma- 
tion, and  consequent  suppuration  of  the  kidney. 

Mr.  Headland  observed  that  the  value  of  the  case  under 
discussion  much  depended  on  the  advantage  it  afibrded  of  di- 
agnosticating any  similar  case,  should  such  be  presented  to 
our  notice.  He  thought  its  whole  history  proved  that  the 
disease  could  not  have  been  situated  in  the  colon  or  the  spleen, 
neither  did  he  think  it  was  at  all  proved  that  in  the  last  case 
the  kidney  had  suppurated.  We  had  certainly  no  evidence 
of  the  presence  of  nephritis,  in  the  usual  sense  of  that  term, 
the  more  prominent  symptoms  of  that  disease  being  absent. 
He  was  inclined,. therefore,  to  think  that  there  had  been  sup- 
puration of  the  kidney  in  one  of  the  former  attacks,  and  that 
the  cyst  left  after  this  disease  had,  in  the  last  attack,  become 
filled  with  fluid,  not  exactly  pus,  but  an  elimination  from  the 
blood.  Did  this  arise  from  the  administration  of  the  nitre? 
We  knew  that  in  large  doses  this  medicine  was  injurious,  and 
did  not  act  as  a.  diuretic  unless  largely  diluted  with  water. 
He  therefore  thoight  that  in  the  present  case  the  first  eflfect 
of  the  medicine  had  been  on  the  bowels,  producing  the  pecu- 
liar evacuations  which  had  been  mentioned.  It  then  appear- 
ed to  have  excited  such  an-  action  on  the  cyst  as  to  have 
caused  an  elimination  from  the  blood  to  be  secreted  in  it 
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There  were  no  signs  or  symptoms  of  the  formation  of  pus. 
If  inflammation  had  existed  to  such  an  extent  as  it  must  have 
done  to  produce  suppuration,  the  patient  most  likely  would 
have  succumbed. — London  Lancet^  for  January. 


Tic  Douloureux  of  the  Face  and  Head. — M.  Ducros  re- 
cently communicated  to  the  Academy  the  details  of  some 
v^^ell-marked  cases  of  this  distressing  disease,  which  were  ra- 
pidly cured  by  the  use  of  strong  ammonia,  applied  to  the  pal- 
ate, gums,  &c.,  with  a  camel-hair  brush,  so  as  to  occasion  a 
profuse  discharge  of  tears  and  saliva.  He  requested  the  phy- 
sicians of  several  of  the  metropolitan  hospitals  to  repeat  ms 
experiments  on  a  large  scale;  and  the  results  of  their  trials 
have  been,  he  says,  most  satisfactory. 

The  strong  aqua  or  liquor  ammonise,  taken  internally,  will 
be  found  to  be  a  most  valuable  remedy  ih  many  cases  oi"  neu- 
ralgic suffering  about  the  face  arid  head,  odontalgia,  severe 
nervous  headache,  &c.  The  best  mode  of  administering  it  is 
to  mix  from  20  to  40  drops  in  a  cupful  of  very  thick  gruel, 
and  to  take  this  at  bed  time,  or  whenever  the  paroxysm  of 
pain  is  present.  The  ammonia  must  be  well  blended  with 
the  gruel,  else  it  will  irritate  very  painfully  the  iuside  of  the 
mouth  and  throat.  It  should  produce  a  profuse  salivation  and 
lachrymation.  In  very  severe  or  obstinate  cases,  it  may  be 
applied  outwardly  at  the  same  time. — Med.  Chi.  Bev.^  Jan. 


Employment  of  Chloride  of  Zinc  in  Toothache.  By  Dr. 
Stanelli. — According  to  Dr.  Stanelli,  the  chloride  of  zinc, 
liquified  by  exposure  to  the  air,  possesses  the  property  of 
calming  dental  pains. 

His  mode  of  application  is  most  simple.  By  means  of  a 
small  hair  pencil,  a  small  quantity  of  it  is  applied  to  the  cavity 
of  the  painful  tooth,  and  in  the  space  of  a  few  minutes  it 
appeases  the  most  acute  sufferings,  without  causing  any  irritation. 

Before  proceeding  to  the  application,  it  is  indispensable 
carefully  to  surround  with  cotton  wadding,  and,  when  the 
chloride  has  been  applied,  to  well  fill  the  cavity  with  this 
same  cotton.  The  mouth  is  finally  washed  with  a  little  warm 
water. 

The  author  affirms  that  he  has  obtained  uniform  success 
from  this  means  in  more  than  fifty  cases,  and  that  he  has 
never  observed  the  progress  of  the  caries  rendered  more 
active  by  it. — Annali  Universali  de  Medicina;  and  Chemist. 
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Animalcules  in  the  Intestinal  Canal — MM.  Gruby  and  Dela- 
fond  read  a  paper  at  the  Academie  des  Sciences,  on  the  11th 
of  December,  on  certain  animalcules  existing  in  great  num- 
bers in  the  stomach  and  intestines  of  herbivorous  and  carniv- 
orous animals  during  digestion. 

These  physiologists,  v^^hile  pursuing  their  researches  on  di- 
gestion, made  the  discovery  of  numerous  animalcules  which 
are  bom,  live,  and  die,  in  the  stomachs  of  ruminantia — of  the 
dog  and  pig,  and  in  the  large  intestines  of  the  horse.  These 
animalcules  exist  in  such  numbers,  and  their  presence  is  so 
constant,  that  they  may  be  supposed  to  be  of  some  service  in 
the  act  of  digestion.  The  following  are  the  conclusions 
which  may  be  drawn  from  their  communication. 

1.  That  the  ruminantia  have  four  species  of  living  animal- 
cules in  their  stomachs,  during  the  period  of  digestion. 

2.  That  the  horse  has  seven  species  of  living  animalcules  in 
the  caecum   and  dilated  portion  of  the  colon. 

3.  That  the  dog  has  two  species  of  monads  in  the  stomach. 

4.  The  pig  has  only  one  species  of  animialcule  in  his 
stomach. 

5.  The  animalcules  of  digeston  are  bom,  live,  and  swim  in 
the  acid  liquor  contained  in  the  stomach. 

The  great  number  of  these  animalcules  in  the  two  first 
stomachs  of  ruminantia,  the  presence  of  their  empty  exuvia3 
in  the  third  and  fourth,  and  in  the  excremental  matter,  the 
considerable  number  of  them  in  the  caecum  and  dilated  colon 
of  the  horse,  as  also  the  existence  of  their  empty  exuviae  in 
the  contracted  colon  and  rectum,  lead  the  authors  to  believe 
that  the  organic  matter  of  these  animalcules  is  digested  in  the 
stomach  of  iniminantia,  and  that  it  is  absorbed  in  the  con- 
tracted portion  of  the  colon  of  the  horse,  and  that  in  both 
cases  it  furnishes  an  animal  matter  for  the  purpose  of  di- 
gestion.    . 

The  conclusion  to  be  drawn  from  these  facts  seems  to  be 
that,  since  in  a  state  of  nature,  herbivorous  animals  receive 
only  vegetable  matter  into  their  stomachs,  a  fifth  part  at  least 
is  destined  to  give  birth  to  a  great  quantity  of  animals  of  an 
inferior  development,  who,  digested  in  their  turn,  furnish  ani- 
mal matter  for  the  general  nourishment  of  herbivorous  ani- 
mals. This  conclusion  seems  the  more  reasonable,  as  in  the 
dog  and  pig,  which  are  fed  on  animal  and  vegetable  sub- 
stances; the  animalcules  are  smaller,  less  numerous,  and  of 
only  one  or  two  species.- — Prov,  Med.  Journ..,  from  Gaz,  Med- 
icale^  Dec.  16, 
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Chlorosis, — Chlorosis,  according  to  our  view  of  its  pa- 
thology, is  accompanied^  but  not  induced  by  the  absence  of  the 
catamenia;  and  hence  it  seems  to  us  that  we  may,  with  per- 
fect safety,  keep  the  circumstance  of  the  amenorrhoea  almost 
out  of  con^sideration,  in  conducting  its  treatment  The  dis- 
ease is  essentially  a  disease  of  the  circulating  fluids,  and  may, 
it  is  well  known,  exist  in  the  male  sex  as  well,  though  not  so 
frequently,  as  in  the  female.  There  is  a  deficiency  of  the  red 
globules  of  the  blood,  and  un  excess  of  its  serum.  If  we  are 
to  trust  the  recent  researches  of  M.  Andral — and  his  authorir 
ty,  we  need  not  say,  is  not  lightly  to  be  disputed — the  propor- 
tion of  the  red  globules  in  chlorotic  blood  is  less  by  one-half^ 
or  even  two-thirds,  than  the  normal  quantity.  Here  is  the 
"fons  et  origo  mali:"  we  have  a  poor  watery  state  of  the  cir- 
culating fluid,  which  nature  finds  insuflicient  for  the  pur- 
poses of  healthy  nutrition  and  secretion — ^at  that  very  period 
of  life,  when  these  functions  ought  to  be  the  most  energetic. 
Although  we  could  by  the  use  of  any  means  provoke  the  cat- 
ameniaT  secretion  under  such  circumstances,  would  it,  think 
you,  have  any  beneficial  effect  upon  the  general  health? — we 
judge  not.  Menstruation,  be  it  remembered,  in  one  sex  has 
its  analogous  function  (although  this  is  not  periodic)  in  the 
other;  and  certainly  no  one  would  ever  think  of  administering 
any  aphrodisiac  medicines  to  a  chlorotic  boy,  for  the  cure  of 
his  green-sickness.  Let  but  the  system  have  once  a  due  sup- 
ply of  heathy  blood  permeating  all  its  parts,  and  stimulating 
all  its  organs,  and  then  will  the  white-waxen  look  give  way  to 
a  rosy  freshness,  the  faded  and  capricious  appetite  to  a  natu- 
ral relish  for  wholesome  food,  the  peevish  lisdessness  and  inac- 
tion to  sprightly  animation  and  vigor,  and,  with  these  changes, 
the  absence  of  the  menstrual  secretion  will  be  replaced  by  a 
due  and  normal  regularity.  Such  will  be  the  effects  of  a '  ju- 
dicious hygienic  treatment  by  steel  and  other  tonics,  by  exer- 
cise in  the  open  air,  and  a  generous  diet — not  forgetting  Fal- 
staff's  sovereign  remedy  for  male  green-sickness.  "The  sec- 
ond property,"  says  the  old  rogue,  "of  your  excellent  Sherries 
is  the  warming  of  the  blood;  which,  before,  cold  and  settled, 
left  the  liver  white  and  pale,  which  is  the  badge  of  pusillan- 
imity and  cowardice;  but  the  Sherries  wanns  it,  and  makes 
its  course  from  the  inwards  to  the  parts  extreme;  it  illumin- 
ateth  the  face,  which,  as  a  beacon,  gives  warning  to  all  the 
rest  of  this  little  kingdom,  man,  to  arm;  and  then  the  vital 
commoners  and  inland  petty  spirits  muster  me  all  to  their  cap- 
tain, the  heart;  who  great,  and  puffed  up  with  this  retinue, 
doth  any  deed  of  courage."— ilferf.  Chi.  jRet?.,  Jan. 
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Sir  B,  C.  Brodie  on  Fistula  in  Ano. — I  presume  that  you 
are  all  aware  of  the  fact  that  abscesses  are  very  liable  to  form 
in  the  vicinity  of  the  rectum,  and  that  when  so  formed  they 
heal  only  with  considerable  difficulty,  and,  for  the  most  part, 
do  not  heal  spontaneously.  You  are  also  aware  that  the  pari- 
etes  of  those  abscesses  contract,  and  become  hard  and  callous, 
in  which  stage  the  disease  takes  the  name  oijistula  in  ano. 

Now,  this  affection,  although  of  frequent  occurrence  in  hos- 
pital practice,  is  much  more  common  in  private  practice,  and, 
therefore,  it  is,  in  every  point  of  view,  a  disease  of  great  inter- 
est to  the  surgeon. 

The  first  question  that  presents  itself  is  this, — Why  is  if 
that  abscesses  are  so  particularly  liable  to  form  in  the  situation 
in  question,  and  that  when  so  formed  they  do  not  heal  like 
abscesses  occurring  in  other  parts  of  the  cellular  membrane? 
I  formerly  supposed  that  the  healing  process  was  prevented 
chiefly  by  the  irregular  action  of  the  sphincter  and  levator  ani 
muscles.  Further  consideration,  however,  and  more  mature 
experience,  have  led  me  to  the  conclusion  that  this  opinion 
was  incorrect.  That  such  causes  may  interfere  with  the  heal- 
ing of  any  abscesses  I  well  know,  but  I  am  now  fully  satisfied 
that  they  will  not  afford  sufficient  explanation  why  it  so  rare- 
ly Mppens  that  abscesses  near  the  rectum  heal  spontaneously, 
and,  at  any  rate,  it  is  quite  clear  that  the  action  of  these  mus- 
cles will  not  explain  the  formation  of  these  abscesses.  In  or- 
der to  explain  their  formation,  I  must  call  attention  to  what 
happens  in  other  parts  of  the  -intestinal  canal.  The  mucous 
membrane,  under  a  variety  of  circumstances,  is  liable  to  ulcer- 
ate. In  patients  who  die  from  diseased  liver,  or  phthisis  pul- 
monalis,  or  at  the  end  of,  continued  fever,  and  various  other 
diseases,  you  find  the  mucous  membrane  of  the  bowels  ulcer- 
ated. This  ulceration  seldom  extends  further,  does  not  in- 
volve the  muscular  tunic,  but  sometimes  the  latter  is  affected, 
and  then  some  of  the  contents  of  the  intestines  escape. 
Should  this  occur  where  the  intestine  is  covered  by  peritoneum 
the  contents  may  escape  into  the  peritoneal  cavity.  For  ex- 
ample, there  was  a  little  boy,  seven  years  of  age,  who  had 
symptoms  of  mesenteric  disease,  who  had  just  recovered  from 
what  was  supposed  to  be  a  fever.  When  he  appeared  to  be 
convalescent  he  was  suddenly  seized  one  evening  with  what 
was  called  a  fainting  fit,  in  which  his  pulse  was  not  percepti- 
ble. After  sometime,  under  the  influence  of  a  stimulant,  he 
recovered;   nevertheless,  he   continued  low  and  depressed. 
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On  the  following  day  he  had  another  attack  of  the  same  kind, 
from  which  he  did  not  rally,  and  o»  examining  the  body  after 
death,  I  found  that  there  was  ulceration  on  the  inner  surface 
of  the  ileum,  and  that  the  mesenteric  glands  were  diseased.  In 
one  place  the  ulcer  had  extended  by  a  small  opening  through 
the  muscular  tunic,  and  also  through  the  peritoneum,  and  a 
small  quantity  of  the  feculent  matter  had  escaped  into  the 
cavity  of  the  belly.  Every  person  who  has  had  much  experi- 
ence of  disease  has  seen  cases  of  the  same  kind;  but  there  are 
others  in  which  both  the  muscular  tunic  and  the  peritoneal 
coat  ulcerate,  and  yet  the  contents  of  the  intestine  do  not  es- 
cape into  the  cavity.  Adhesions  take  place  round  the  ulcerat- 
ed spot  before  the  ulceration  of  the  peritoneal  coat  is  com- 
pleted, and  these  adhesions  cause  the  contents  to  escape,  not 
into  the  peritoneal  cavity,  but  to  become  infiltrated  into  the 
cellular  membrane  of  some  part  of  the  abdominal  parietes.  A 
young  man,  of  seventeen  or  eighteen  years  of  age,  who  had 
long  been  in  ill  he?ilth  from  disease  of  the  lungs,  and  who  was 
indisposed  in  other  ways,  was  supposed  to  be  rather  better, 
than  usual,  but  one  evening  he  was  seized  with  violent. pain 
in  one  side,  and  there  was  considerable  tenderness  of  the 
whole  of  the  abdomen.  Two  physicians  were  sent  for,  the 
symptoms  were  not  exactly  those  of  peritoneal  inflammation, 
but  they  could  not  explain  the  symptoms  so  well  in  any  other 
wa)^  as  by  assuming  that  he  labored  under  peritoneal  inflam- 
mation. The  inflammatory  symptoms  subsided,  and  two  or 
three  months  afterwards  I  was  called  in  to  see  him  on  account 
of  a  tumor  which  had  formed  in  the  front  of  the  belly.  It  was 
an  abscess;  I  opened  it,  and  there  came  out  pus,  and  with  it 
a  gojod  deal  of  foreign  matter,  which  I  was  satisfied  must  have 
come  from  the  intestinal  canal.  The  abscess  made  its  way  in 
several  other  places,  and  ultimately  this  young  man  died.  On 
examining  the  body  after  death,  it  was  found  that  there  were 
ulcerations  at  the  lower  part  of  the  ileum ;  one  of  these  ulcers 
had  extended  through  the  muscular  and  peritoneal  tunics,  but 
around  that  ulcer  the  ileum  had  contracted  adhesions  to  the 
abdominal  parietes  above  the  groin,  and  the  matter  had  es- 
caped into  the  cellular  membrane  between  the  layers  of  the 
abdominal  muscles,  and  from  thence  had  made  its  way  for- 
ward to  the  part  where  I  opened  it.  This  patient  died,  but  it 
is  not  a  matter  of  course,  that  under  such  circumstances,  such 
should  be  the  result.  I  was  called  in  to  see  a  little  boy,  who 
had  been  supposed  to  labor  under  mesenteric  disease,  and  I 
found  that  there  was  an  abscess  near  the  umbilicus,  discharg- 
ing pus  and  feculent  matter.     We  attended  to  his  general 
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health,  kept  him  in  a  recumbent  position,  lying  on  his  back, 
which,  I  apprehend,  was  a  most  essential  part  of  the  treat- 
ment. Some  very  simple  dressing  was  applied  to  the  open- 
ing, and  the  boy  ultimately  recovered.  I  do  not  know  wheth- 
er he  is  still  alive,  but  he  was  alive  two  or  three  years  after- 
wards. I  saw  another  case  of  the  same  kind,  and  I  know  that 
the  boy  lived  a  considerable  time,  but  as  he  was  taken  away 
from  London,  I  cannot  tell  whether  he  ultimately  recovered 
or  not. 

That  part  of  the  intestine  in  which  ulceration  of  this  kind  is 
most  likely  to  take  place,  is  the  lower  part  of  the  ileum;  but 
it  not  unfrequently  occurs  in  the  caecum.  Abscesses  in  the 
right  iliac  region,  generally  belong  to  the  caecum.  A  young 
man,  on  jumping  from  a  coach,  felt  something,  as  he  said,  give 
way  in  the  right  groin,  and  he  came  to  London  with  a  tumor 
in  that  situation.  I  thought  that  there  was  a  deep-seated 
gland  which  was  suppurating,  and  recommended  him  to  go 
home,  to  keep  quiet,  and  to  poultice  the  tumour.  A  month 
after  he  had  jumped  from  the  coach,  he  sent  to  say  that  the 
abscess  had  burst.  There  was  a  discharge  of  pus  from  it,  but 
it  was  of  a  very  offensive  character,  and  on  examining  it  care- 
fully I  was  satisfied  that  there  were  faeces  mixed  with  it.  He 
had  no  bad  syrpptoms  at  first,  and  being  a  very  nervous  man  I 
did  not  tell  him  the  exact  nature  of  the  case,  lest  it  should 
alarm  him.  Two  or  three  days  afterwards  he  took  some 
medicine,  and  a  draught  of  decoction  of  bark.  A  short  time 
after,  to  his  horror,  the  decoction  of  bark  ran  from  the  groin 
and  frightened  him  out  of  his  wits.  From  that  moment  his 
nervous  system  began  to  give  way,  he  became  in  a  state  of 
great  nervous  excitement,  and  died  ten  days  after  the  bursting 
of  the  abscess. 

On  a  post-morten  examination  I  found  an  ulcerated  opening 
of  the  caecum;  the  faeces  had  escaped  through  it  into  the  cel- 
lular membrane  at  the  posterior  part  of  the  caecum,  and  form- 
ed an  abscess,  which  burst  into  the  groin.  There  was  a 
woman  in  this  hospital,  with  an  abscess  in  the  groin,  and  we 
supposed  it  to  be  connected  with  dead  bone,  which  is  the 
case  with  a  great  number  of  chronic  abscesses.  Perhaps  suf- 
ficient attention  was  not  paid  to  the  quality  of  the  discharge; 
but  one  day  the  woman,  in  taking  off  a  poultice,  found  in  it 
a  lumbricus.  She  ultimately  died,  and  on  examining  the  body 
after  death,  we  found  an  ulcerated  opening  of  the  caecum 
through  which  the  intestinal  worm  had  made  its  way.  It  was 
evident  that  the  ulcerated  opening  of  the  caecum,  which  was  , 
at  the  posterior  part,  had  been  the  beginning  of  the  abscess. 
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Though  these  cases  are  not  exceedingly  rare,  I  mention  them, 
because  stating  specific  cases  will  often  impress  an*  important 
fact  on  the  mind,  much  more  than  a  general  observation. 

I  believe  this  is  the  way  in  which  fistulas  in  ano  are  always 
formed,  namely,  the  disease  is  originally  an  ulcer  of  the  mu- 
cous membrane  of  the  bowel,  extending  through  the  muscu- 
lar tunic  into  the  cellular  membrane  external  to  the  intestine; 
and  I  will  state  my  reasons  for  entertaining  that  opinion. 
The  matter  is  not  only  one  of  great  interest  as  a  question  of 
athology,  but  it  is  one  of  great  importance,  as  I  shall  show 
»y  and  by,  in  connection  with  surgical  practice.  It  is  admit- 
ted by  every  one,  that  in  the  greater  number  of  cases  of  Astu- 
te in  ano  there  is  an  inner  opening  to  the  gut,  as  well  as  the 
outer  opening;  and  I  am  satisfied  that  the  inner  opening  al- 
ways exists,  because  I  scarcely  ever  fail  to  find  it,  now  that  I 
look  for  it  in  the  proper  place  and  seek  it  carefully.  I  have, 
in  a  dead  body,  examined  the  parts  where  fistulas  had  existed 
several  times,  and  in  every  instance  I  have  found  an  inner 
opening  to  it.  This  affords  a  very  reasonable  explanation  of 
the  formation  of  these  abscesses;  it  is  almost  impossible  to  un- 
derstand, on  any  other  ground,  why  suppuration  should  take 
place  in  the  vicinity  of  the  rectum,  more  than  in  any  other 
part  of  the  body,  and  why  the  cellular  membrane  there  should 
suppurate  more  than  cellular  membrane  elsewhere.  More- 
over, the  pus  contained  in  an  abscess  near  the  rectum  scarce- 
ly ever  presents  the  appearance  of  laudable  pus, — it  is  always 
dirty-colored,  and  offensive  to  the  smell, — sometimes  highly 
offensive,  and  occasionally  you  find  feculent  matter  in  it,  quite 
distinct.  There  is  no  reason  why  an  abscess,  simply  formed 
in  the  cellular  membrane  should  smell  of  sulphuretted  hydro- 
gen; but  there  is  a  good  reason  why  it  should  do  so  if  it  be 
connected  with  the  rectum. 

This  being  the  case,  it  is  easy  to  understand  why  these  ab- 
scesses do  not  heal.  The  least  quantity  of  mucus,  even  from 
the  gut,  or  of  feculent  matter,  issuing  into  the  cavity  of  the 
abscess,  is  sufficient  to  occasion  irritation  and  prevent  it  heal- 
ing, and  I  have  more  than  once,  in  the  living  person,  been 
able  to  trace  the  progress  of  the  formation  of  one  of  these 
abscesses.  For  example,  I  was  sent  for  to  see  a  lady  who 
complained  of  some  irritation  about  the  rectum,  and  on  exam- 
ining it  I  found  an  ulcer  at  the  posterior  part.  I  ordered  her 
to  take  Ward's  paste, — confec.  piperis  nigrum,  or  cubebs  pep- 
per, 1  forget  which.  A  month  afterwards  she  again  sent  for 
me,  and  I  found  that  there  was  an  abscess.  I  opened  it,  and 
from  the  outer  opening  the  probe  passed  into  the  gut  through 
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the  ulcer  which  had  been  the  original  cause  of  the  disfease^ 
The  original  opening  of  the  abscess  is  generally  very  small 
indeed,  but  occasionally  it  is  large,  and  when  the  ulceration 
has  proceeded  to  some  extent,  is  large  enough  to  admit  the  end 
of  the  little  finger.  The  innei*  orifice  is,  I  believe,  always  situ- 
ated immediately  above  the  sphincter  muscle,  just  the  part 
where  the  faeces  are  liable  to  be  stopped,  and  where  an  idcer 
is  most  likely  to  extend  through  both  the  tunics. 

I  believe  that  the  most  common  cause  of  abscess  of  this 
kind  is,  the  lodgement  of  hard  faeces  in  the  bowels;  by  the 
straining  that  takes  place  to  expel  them,  the  mucous  mem- 
brane gets  torn  or  abraded  at  one  part,  and  then  the  passage 
of  the  faeces  causes  ulceration.  Sometime  afterwards  strain- 
ing again  occurs,  and  then  the  muscular  tunic  gives  way,  and  the 
faeces  escape  into  the  cellular  texture.  Foreign  bodies,  how- 
ever, in  the  rectum,  sometimes  cause  abscesses.  I  mentioned 
two  cases  in  the  last  lecture,  but  I  shall  mention  them  again. 
I  mentioned  them  before  because  they  particularly  appertain- 
ed to  the  subject  we  were  then  discussing.  I  was  called  in  by 
a  gentleman  who  complained  of  great  irritation  about  the  rec- 
tum. I  thought  that  he  labored  under  internal  piles,  but  the 
next  day  he  complained  still  more,  and  on  examination  of  the 
rectum,  I  found  a  hard  substance  sticking  in  the  membrane.  It 
was  a  piece  of  apple-core  which  he  had  swallowed  the  day  be- 
fore, and  if  it  had  not  been  extracted  it  would  have  occasion- 
ed ulceration,  some  of  the  faeces  would  have  been  pressed 
through  the  opening,  and  in  all  probability  the  apple-core 
would  have  been  found  in  the  cavity  of  the  abscess.  I  wa» 
sent  for  to  see  another  gentleman  who  was  exceedingly  ill 
with  a  large  abscess  in  front  of  the  anus.  He  had  a  brown  or 
rather  a  black  tongue,  and  bad  typhoid  symptoms.  I  opened 
the  abscess  freely,  let  out  a  quantity  of  putrid  offensive  mat- 
ter, and,  on  introducing  my  finger  into  the  abscess,  I  found  a 
long  fish-bone  sticking  across,  with  one  end  in  the  gut  and  the 
other  in  the  abscess.  He  had  swallowed  the  bone,  it  had 
stuck  in  the  bowel,  and  a  little  of  the  faeces  escaping  by  the 
side,  made  a  putrid  abscess.  Patients,  with  disease  of  the 
liver,  disease  of  the  lungs,  and  in  certain  states  of  ill-health,  are 
specially  liable  to  abscess  and  fistula  of  the  rectum.  The  rea- 
son is  this:  persons  thus  affected  are  peculiarly  liable  to  ulcer 
of  the  mucous  membrane;  one  of  the  mucous  glandules  is  at- 
tacked, and,  being  very  thin,  it  gives  way  under  the  straining 
that  takes  place  to  expel  the  faeces,  and  faeces  escape  through 
the  opening. 

The  first  formation  of  an  abscess  about  the  rectum  is  not  in 
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general  attended  with  very  urgent  symptoms.  The  patient 
has  a  sense  of  bearing  down,  a  fullness  and  weight;  he  thinkM 
that  he  has  got  piles,  he  puts  his  hand  by  the  side  of  the  anu&, 
and  finds  a  little  hardness.  After  a  time  it  mcreases,  the  parts 
become  tender;  there  is  pain  when  he  passies  his  evacuations; 
perhaps  some  difficulty  in  passing  them;  by  and  by  the  pain 
becomes  still  greater,  the  skin  inflames,  the  abscess,  if  left  to 
itself,  bursts,  and  a  quantity  of  matter  is  discharged,  which 
matter  is  almost  invariably  offensive,  dark-colored,  and  putrid. 
The  disease  sometimes  forms  so  insidiously  that  the  patient  is 
not  cognizant  of  it  till  the  abscess  has  buust.  Twenty  years 
ago  a  physician  in  large  practice  in  London  felt  very  ill,  lan- 
guid, listless,  unfit  for  business;  and  in  the  middle  of*^  the  day, 
in  consequence  of  headache  and  an  incapability  of  exertion, 
wanted  to  go  home  and  lie  down  for  an  hour  before  he  could 
finish  seeing  his  patients.  One  afternoon,  intending  to  walk 
home,  he  had  sent  away  his  carriage.  He  found  something 
give  way,  burst  into  his  small-clothes,  and  on  his  return  he 
found  that  it  was  a  putrid  abscess— a  fistula.  He  went 
through  an  operation  for  it,  and  got  well. 

While  these  abscesses  are  forming,  there  is  sometimes  little 
or  no  constitutional  disturbance;  but  in  other  instances  there 
is  a  great  deal  of  it,  and  I  believe  that  it  depends  chiefly  on 
the  quality  of  the  pus,  and  that,  again,  on  the  size  of  the  open- 
ing. If  the  opening  be  pretty  large,  and  a  considerable  quan- 
tity of  feculent  matter  escapes,  the  pus  is  then  of  a  very  putrid 
quality,  and  the  more  putrid  its  Character,  the  more  offensive 
it  is  to  the  smell,  and  the  more  poisonous  it  is  to  the  patient's 
system;  for,  as  it  is  more  offensive  to  the  smell,  so  it  is  more 
loaded  with  sulphuretted  hydrogen.  Such  a  collection  of  pu- 
trid matter  sometimes  produces  very  urgent  symptoms.  I 
was  sent  for  to  see  an  elderly  gentleman  in  the  neighborhood 
of  London,  with  the  late  Dr.  Blickham.  I  will  not  say  that 
on  my  arrival  the  patient  was  in  articulo  mortis^  but  he  looked  as 
if  he  had  not  long  to  live — ^I  should  say  hardly  twenty-four 
hours.  On  inquiring  into  the  history  of  the  case  I  ascertained 
that  he  had  a  fistula  by  the  side  of  the  rectum.  He  had  suf- 
fered under  it  for  many  years;  for  being  afraid  of  an  opera- 
tion, he  had  let  it  go  on.  The  external  orifice  occasionally 
closed  for  a  time,  but  in  a  few  days  it  opened  again,  and  gave 
exit  to  the  matter.  Two  or  three  months,  however,  prior  to 
the  time  of  which  I  am  speaking,  the  outer  orifice  had  closed, 
and  there  had  been  no  discharge,  and  at  first  no  inconven- 
ience had  been  felt.  By  and  by  there  was  a  sense  of  pressure, 
a  bearing  down  of  the  rectum,  and  the  patient  became  very 
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mucKt^ut  of  health.  At  last  typhoid  symptoms  supervened^ 
and  he  appeared,  as  I  have  said,  almost  dying.  I  examined 
the  parts,  externally,  and  saw  that  the  orifice  of  the  fistula 
had  cicatrised.  I  then  introduced  my  finger  into  the  gut 
above  the  sphincter  muscle,  and  I  could  feel  an  immense  tu- 
mour on  one  side,  which  was  evidently  a  large  collection  of 
matter.  With  the  forefinger  of  one  hand  in  the  rectum,  with 
the  other  I  ran  in  a  lancet  up  to  the  point  where  the  matter 
was  collected.  Not  only  the  shoulders,  but  the  whole  blade 
of  the  lancet  was  buried  before  matter  escaped,  and  then 
there  was  a  little  putrid  discharge.  With  a  probe-pointed 
bistoury  I  dilated  the  opening,  and  there  came  away  a  pint  of 
such  putrid  matter  that  the  whole  house  was  poisoned  by  it; 
it  could  be  smelt  almost  as  bad  as  if  a  nightman  had  emptied 
his  cart  into  it.  The  patient  wsls  better  directly;  though  the 
incision  was  large  there  was  no  bleeding,  and  he  recovered 
without  a  bad  symptom.  This  circumstance  took  place  many 
years  ago,  and  he  died  lately  of  another  complaint. 

I  have  stated  that  the  inner  orifice  of  the  abscess  is  always 
just  above  the  sphincter  muscle,  and  it  may  be  that  the  ab- 
scess extends  no  higher  than  this.  But  in  a  greater  number 
of  cases  it  does  extend  higher  up— sometimes  one  inch,  some* 
times  two;  nay,  I  have  sometimes  found  a  probe  pass  four  or 
five  inches  up  the  pelvis  into  a  large  cavity  beside  the  rectum* 
These  are  cases  of  some  interest,  respecting  which  I  shall 
have  to  speak  to  you  again,  presently. 

The  external  orifice  of  the  abscess  is  generally  in  the  skin, 
a  little  distance  from  the  anus.  Sometimes  it  seems  to  pass 
through  the  substance  of  the  sphincter  muscle,  and  on  other 
occasions  it  opens  externally  to  it.  The  abscess  may  bur- 
row, and  may  oe  two  or  three  inches  away  from  the  anus. 

In  some  cases  there  is  no  external  opening  at  all,  and  that 
may  happen  in  two  ways.  I  saw  a  gentleman  who  had  an 
ulcer  at  the  posterior  part  of  the  rectum  as  broad  aB  a  four- 
penny  piece.  Sometime  afterwards  I  saw  him  again,  and 
there  was  then  a  considerable  discharge  from  the  rectum,  but 
no  external  opening.  I  introduced  my  finger  into  the  rectum, 
and  found  that  tljis  broad  ulcer  had  made  a  large  cavity,  in 
which  matter  was  lodged,  by  the  rectum.  The  sinus  was  so 
large  that  the  matter  had  found  its  way  out  by  the  gut,  and 
therefore  did  not  burrow  so  as  to  make  an  external  opening. 
But  in  other  cases  there  is  no  external,  while  there  are  two 
internal  openings,  and  they  are  found  in  the  following  man- 
ner:— There  is  a  small  opening  through  which  the  pus  and 
faeces  were  originally'  infiltrated  into  me  cellular  membrane, 
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and  then  the  matter  having  collected  near  the  gut,  bursts  inta 
it,  and  makes  a  free  opening  into  the  neighborhood  of.  the  first 
lesion.  On  examining  the  patient  you  find  a  discharge  of  pus 
from  the  inside  of  the  rectum,  and  on  introducing  the  finger 
you  find  distinctly  the  opening  through  which  the  abscess  has 
burst  into  the  rectum.  This  is  what  is  commonly  called 
blind  fistula.  The  discharge  in  these  cases  is  seldom  quite 
constant;  for  the  opening  made  by  the  bursting  of  the  abscess 
into  the  rectum  is  not  so  large  biit  what  it  sometimes  con- 
tracts, and  there  not  being  a  firee  discharge  the  matter  collects^ 
and  you  may  feel  it  through  the  skin,  near  the  anus.  This 
is  important  with  regard  to  the  treatment,  as  I  shall  explain 
hereafter.  At  other  times  the  orifice  allows  the  matter  to 
escape  by  the  rectum,  and  then  the  external  tumour  disap- 
pears. 

In  some  cases  there  is  a  simple  abscess  and  a  simple  sinus; 
but  in  other  instances  the  disease  is  very  complicated.  The 
matter  does  not  easily  get  to  the  surface,  and  it  burrows  in 
different  directions;  there  is  a  sinus  in  this  direction,  and  a 
sinus  in  that;  sometimes  it  extends  even  to  the  middle  of  the 
nates,  and  there  may  be  a  sinus  on  both  sides  of  the  rectum. 
In  these  cases,  where  there  are  several  sinuses,  and  where  the 
disease  is  rendered  complicated  from  the  burrowing  of  the 
matter,  it  sometimes  happens  that  there  are  two  internal 
openings;  but  in  general,  however  complicated  the  case  may 
be,  there  is  only  one  internal  opening,  and  that  communicated 
directly  with  one  sinus,  and  indirectly  with  another.  It  is  of 
great  consequence  to  bear  this  in  mind  as  connected  with  the 
surgical  treatment.  Where  there  are  several  sinuses,  bur- 
rowing in  different  directions,  the  patient  always  experiences 
some  degree  of  inconvenience.  The  matter  lodges  in  one 
place,  not  in  another,  but  wherever  it  lodges  it  occasions  pain, 
there  is  an  attack  of  shivering,  and  then  the  matter  escapes. 
It  then  lodges  in  another  place,  there  is  another  attack  of 
shivering,  and  in  these  complicated  cases  the  patient  is  contin- 
ually suffering  local  pain  and  tenderness,  and  these  are  com- 
bined with  constitutional  disturbance. 

I  now  come  to  consider  the  treatment  of  these  cases.  Why 
is  it  that  the  abscess  does  not  heal?  It  may,  as  I  supposed 
formerly,  partly  arise  from  the  unfavorable  locality  for  healing, 
in  consequence  of  the  muscular  fibres  of  the  parts  being  al- 
ways in  motion.  The  levator  muscle  and  the  sphincter  ani 
are  constantly  drawing  the  parts  asunder,  so  that  they  are  not 
allowed  to  contract,  but  that  is  not  a  sufficient  explanation. 
There  is  an  internal  opening  to  the  abscess,  and  now  and  then 
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a  little  bit  of  fsBces  or  mucus  will  become  infiltrated,  and  get 
into  the  cavity.  That  which  produced  the  abscesses  original- 
ly is  going  on  still.  If  you  could  get  the  inner  orifice  to  close, 
the  patient  would  soon  recover.  This  does  sometimes  take 
place.  I  saw  a  patient  who  had  an  abscess  by  the  side  of  the 
rectum,  and  to  whom  I  recommended  an  operation,  but  for 
some  reason  or  other  he  wished  to  put  it  off.  He  went  about 
for  a  considerable  time  with  this  abscess,  and  when  I  saw  him 
again  the  abscess  was  closed,  and  had  been  closed  so  long,  and 
on  a  careful,  examination  the  parts  seemed  so  sound,  that  I 
had  no  doubt  that  the  inner  orifice  had  healed  spontaneously; 
the  escape  of  leculent  matter  was  thereby  prevented,  and  all 
the  parts  granulated  and  contracted  like  an  abscess  elsewhere. 
The  medicine  which  we  now  call  confec.  piperis  nigri  was 
originally  a  quack  medicine  knov\m  by  the  name  of  Ward's 
paste,  it  is  composed  chiefly  of  black  pepper  and  elecam- 
pane, and  it  had  the  reputation  of  curing  fistula.  I  believe  that 
it  sometimes  did  so.  It  is  very  useful  in  the  case  of  piles,  and 
where  there  is  an  ulcer  of  the  rectum  unconnected  with  fistu- 
la. The  black  pepper  mixes  with  the  faeces,  it  passes  down 
the*  canal,  and  becomes  a  stimulant  to  the  mucous  membrane. 
In  this  point  of  view  it  is  useful  to  persons  that  suffer  from  dis- 
ease of  the  mucous  membrane  after  dysentery,  or  who  have 
disease  of  the  rectum.  As  it  will  cure  piles  and  an  ulcer  of 
the  rectum,  so  no  doubt  it  will  sometimes  cure  fistula.  If  the 
little  ulcerated  opening  can  be  made  to  contract  and  cicatrise 
there  is  no  reason  why  the  external  abscess  should  not  heal. 
But  you  cannot  depend  on  such  a  mode  of  treatment  as  this; 
it  may  or  it  may  not  happen  to  cure  the  patient,  and  for  one 
instance  in  which  it  effects  a  cure,  it  fails  a  great  number  of 
times.  The  disease,  however,  may  generally  be  cured  by  a 
very  simple  operation,  and  in  speaking  of  the  operation  we 
will  take  the  simplest  case  first.  We  will  assume  that  there 
is  a  fistula  just  by  the  side  of  the  sphincter  muscle  and  only 
one  sinus.  The  first  thing  to  be  done  is  to  find  the  inner 
opening.  I  do  not  say  that  you  will  always  succeed  in  find- 
ing it — certainly  not  the  first  time,  but  you  will  rarely  fail  if 
you  look  for  it  in  the  right  place.  Formerly,  I  often  failed, 
and  for  this  reason, — I  did  not  know  where  to  look  for  it.  I 
used  to  think  that  it  was  to  be  found  in  the  upper  part  of  the 
sinus,  but  it  is  never  found  there  if  the  sinus  runs  high  up. 
You  must  search  for  it  immediately  above  the  sphincter  mus- 
cle. Another  circumstance  that  makes  it  diflicult  to  find  is 
this: — The  common  probe  being  quite  round  turns  round  in 
the  hand;  you  want  a  probe  of  a  much  broader  kmd,  so  that 
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the  least  motion  of  the  hand  turns  the  point  another  way.  For 
this  operation  I  use  the  probe  I  now  show  you,  made  by 
Philp  and  Wicker,  in  St.  James's  street.  First,  it  has  a  flat 
handle,  and  that  gives  you  a  perfect  command  of  the  instru- 
ment; secondly,  at  the  extremity  it  is  like  a  common  probe; 
but  you  must  have  probes  of  different  sizes.  There  is  a 
groove,  so  that  it  is  both  a  probe  and  a  director  at  the*  same 
time,  and  being  made  of  silver  it  is  perfectly  pliable. 

Now,  to  find  the  inner  opening,  place  the  patient  over  a 
table  to  the  light,  with  an  assistant  to  hold  the  legs.  You  in- 
troduce the  fourth  finger  of  the  right  hand  into  the  rectum, 
remembering  that  the  opening  is  close  to  the  sphincter  muscle. 
You  will  feel  with  the  finger  some  little  irregularity,  and  that 
is  where  the  opening  is  probably  situated.  You  are  then  to 
introduce  this  probe  into  the  external  opening  with  the  assist- 
ance of  the  finger  in  the  rectum,  using  no  force,  and  by  a 
careful  manipulation  feeling  first  in  one  direction,  and  then  in 
another,  at  last  it  will  almost  alone  pass  through  into  the  rec- 
tum. It  must  be  done  gently,  and  a  little  practice  will  enable 
you  to  find  the  inner  openmg.  You  ascertain  when  it  has 
passed  through  the  opening  by  its  coming  in  contact  with  the 
finger.  If  you  do  not  find  the  opening  the  first  day,  put  off 
the  operation  to  another  day.  Occasionally  I  have  tried  two 
or  three  times  before  I  could  discover  the  opening,  but  gener- 
ally, if  you  have  probes  of  diflferent  sizes,  it  is  easily  found. 
Sometimes  the  opening  is  very  small,  and  therefore  requires  a 
small  probe.  When  you  have  found  the  inner  opening,  and 
the  probe  is  in  contact  with  your  finger,  you  bend  the  end, 
and  bring  it  out  at  the  anus.  Thus,  the  part  towards  the 
handle  is  seen  projecting  from  the  outer  opening,  and  the 
other  part  from  the  anus,  while  the  parts  which  are  to  be  di- 
vided lie  upon  the  groove  of  the  director.  I  generally  divide 
the  fistula  with  a  pair  of  curved  knife-edged  scissors,  for  they 
cut  better  than  a  bistoury.-  A  bistoury  tears,  and  you  nnay 
cut  your  own  finger  if  you  use  the  sharp  edge.  Introduce  the 
scissors  along  the  groove  of  the  director,  and  divide  the  parts 
that  lie  between  3ie  inner  and  the  outer  orifice.  There  is 
scarcely  any  thing  to  be  divided — not  above  an  inch  or  an 
inch  and  a  quarter,  but  you  divide  the  greater  part  of  the 
sphincter  muscle. 

Having  performed  this  operation,  all  you  have  to  do  is,  to 
prevent  the  cut  edges  growing  together.  You  have  made  it 
into  a  sore,  some  of  the  faeces  go  into  the  sore,  but  they  do 
not  lie  and  lodge  there,  and  there  is  nothing  to  prevent  this 
fistula  which  is  now  made  into  an  open  sore  granulating  and 
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healing.  All  you  have  to  do  is  to  dress  the  parts  ver\  lightly 
between  the  cut  edges  to  prevent  them  growing  together,  and 
that  must  be  continued  till  the  cut  edges  are  skinned  over. 
You  may  then  leave  the  parts  alone,  and  the  healing  process 
will  go  on. 

But  suppose  that  the  fistula  extends  high  up  by  the  side  of 
the  rectum,  above  the  opening,  and  this  fistula  is  burrowing, 
what  is  then  to  be  done  ?    I  used  to  imagine  formerly  that  it 
was  necessary  to  lay  open  the  whole  sinus  into  the  rectum, 
but  it  is  a  frightful  operation  to  lay  open  so  long  a  sinus.    You 
do  not  know  what  vessels  you  divide.     There  is  seldom  much 
bleeding  in  dividing  the  parts  between  the  inner  and  the  outer 
opening,  but  if  there  be  much  the  pressure  of  the  finger  and  a 
bit  of  lint  stops  it  directly.     I  remember  a  case  where  I  dvid- 
ed  a  fistula  some  way  up  by  the  side  of  the  gut,  and  the  whole 
canal  was  filled  with  blood.     It  is  true  the  bleeding  stopped, 
and  the  patient  got  well,  but  still  he  might  have  died  from 
haemorrhage.     The  bleeding  goes  on  insidiously;  you  do  not 
know  how  to  stop  it;  it  is  internal,  you  cannot  take  up  the 
vessels,  and  you  cannot  make  pressure  in  any  efficient  man 
ner.     But  I  am  now  satisfied,  and  have  been  for  a  long  time, 
that  the  division  of  a  fistula  which  extends  above  the  inner 
orifice  is  quite  an  unnecessary  proceeding.    Upwards  of  twen- 
ty years  ago,  when  I  was  first  getting  into  practice,  I  had  a 
patient  wi£  a  fistula,  which  I  divided,  or,  at  least  thought  I 
had  done  it.     But  one  day,  when  examining  it  with  a  probe, 
J  found  a  sinus  running  up  by  the  side  of  the  gut  for  several 
inches.     It  seemed  as  if  one  side  of  the  rectum  was  complete- 
ly dissected  from  the  neighboring  parts,  but  there  was  a  good 
opening  at  the  lower  part  where  I  had  divided*  the  fistula. 
Not  knowing  what  to  do  with  the  case,  I  called  in  the  late 
Mr.  Cline,  and  observed  to  him  that  if  I  divided  it  the  whole ' 
length  the  patient  might  die  from  loss  of  blood.     He  said, 
"  You  are  quite  right,  but  more  than  that  I  do  not  think  it  is 
necessary,  I  would  leave  it  alone."     There  was  a  free  open- 
ing below;  the  fasces  could  not  escape  so  easily  now,  and  get 
mto  the  cavity  above.     I  adopted  his  advice,  and  the  patient 
got  well  without  any  trouble.     I  have  since  seen  other  cases 
of  the  same  kind.     Where  there  has  been  a  large  sinus,  con- 
nected with  a  fistula,  I  have  laid  open  the  parts  between  the 
inner  and  the  outer  orifice^ — done  nothing  more, — and  the  pa- 
tient has  got  well.    If  a  very  long  sinus,  and  a  very  large 
cavity,  heal  up  without  being  laid  open,  ti  fortiori^  if  there  be 
XI  small  sinus,  and  a  small  cavity,  that  will  aeal  up  too. 
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NO.    I.  ■ 

Mobile,  April  23d,  1844. 
To  my  Colleagues: 

Getlemen: — I  have  now  been  in  this,  the  second  city  of  the 
gulf  coast,  for  nearly  a  fortnight,  and  must  report  myself  to  you  and 
our  readers.  You  may  fancy  that  I  am  among  French  and  Spanish 
Creoles,  with  numerous  opportunities  of  observing  the  physiology  and 
diseases  of  the  descendants  of  Prance  and  Spain;  but  such  is  not  the 
fact,  for  this  is  nothing  more  nor  less  than  a  veritable  Yankee  or 
New  York  trading  town;  the  mass  of  the  people  being  emigrants 
from  the  old  thirteen,  with  even  a  larger  population  from  the  states 
of  the  north  than  can  be  found  in  Louisville.  Of  course  they  have 
brought  with  them  the  temperaments  and  predispositions  of  the  fami- 
lies from  which  they  were  detached;  and  do  not  present  to  the  eye  of 
a  northern  physiologist  any  thing  very  new.  Howbeit,  Mobile  is 
not  without  a  considerable  number  of  French,  and  a  smaller  num- 
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ber  of  Spanish  Creoles,  a  numerous  mulatto  and  quadroon  popula- 
tion, who  speak  the  French  tongue,  and  a  body  of  Irish  immigrants, 
much  greater  than  I  had  expected  to  see.  Apart  from  the  marines, 
the  last  make  up  the  majority  of  the  inmates  of  the  two  extensive 
hospitals,  of  which,  before  closing,  I  shall  say  something. 

Topography  of  the  City, 

The  front  squares  of  the  city  plat  were  originally  a  cypress  swamp, 
into  which  the  high  tides  of  the  bay  were  wont  to  flow.  This  bor- 
der  is  now  filled  up  with  sand  and  built  upon.  This  sand  was 
brought  from  a  plain  or  terrace  in  the  rear,  and  the  streets  which 
start  from  the  bay  rise  gradually  to  an  elevation  of  fifteen  or  twenty 
feet.  This  plateau,  naturally  covered  with  pine  and  oak,  stretches 
to  the  west  five  or  six  miles,  when  it  terminates  at  the  base  of  an- 
other plateau,  about  100  feet  high,  a  part  of  which  makes  the 
summer  retreat  of  many  families.  Out  of  these  wooded  sand-hills 
several  copious  springs  supply  the  city  with  very  pure  and  soft  water, 
having  a  temperature,  before  it  enters  the  aqueduct,  of  68°.  Of 
course  it  does  not  get  any  cooler  in  making  its  way  into  the  city, 
not  far  below  the  surface  of  the  ground,  in  the  latitude  of  30°  46'; 
but  ice  is  as  "plenty  as  blackberries,"  (which  by  the  way,  are  now 
on  our  tables),  and  so  cheap  as  to  be  used  profusely  in  all  the 
drinking  houses,  and  by  nearly  all  classes  of  people.  It  was  long 
since  observed  that  no  body  died  in  Mobile  from  drinking  water 
when  heated  in  summer;  and  the  reason  assigned  was  the  high  tem- 
perature of  the  former  compared  with  the  well-water  of  Philadelphia 
and  New  York,  where  such  casual  ties  are  said  to  be  common.  This 
opinion,  however,  was  killed  off  by  ice,  when  our  medical  brethren 
found  that  iced  water  failed  to  kill  any  of  those  laborers  who  drank 
it  profusely  at  mid-summer,  and  there  the  matter  rests,  and  there  I 
will  leave  it,  and  return  to  Spring  Hill.  The  road  to  this  summer 
retreat  lies  through  a  series  of  beautiful  country  seats,  much  more 
numerous  and  elegant  than  those  which  embellish  our  boasted  Bards- 
town-road. 

I  have  brought  you  back  to  the  pine  woods  to  astound  you  with  a 
notice  of  the 

Thundering  Spring, 

which  has  been  noised  abroad  in  these  parts  for  the  last  four  years, 
and  to  which  on  Monday  last,  I  made  a  sort  of  philosophical  pii. 
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grimage,  in  company  with  some  ladies  of  taste  and  observation* 
You  may  smile  at  such  companionslup  in  a  tour  of  medical  inquiry, 
but  recollect  that  this  was  a  rural  excursion  into  the  midst  of  natu- 
ral scenery,  and  that  the  eyes  and  tastes  of  both  sexes  are  necessary 
to  a  full  perception  of  all  the  aspects  which  exterior  nature  pre- 
sents.    The  latter  part  of  our  trip  lay  through  a  lofty  forest  of  long- 
leaved  pine,  with  but  little  shrubbery  or  under-brush,  as  the  fire  an- 
nually runs  over  the  surface.     The  spring  boils  up  about  ^ty  feet 
below   the  summit  level,   and  flowa  off  into  an  adjoining  woodland 
6wawp  or  marsh,  making  one  of  the  sources  of  *Hhree  mile  creek;" 
which  is  bounded  by  swamps  to  its  junction  with  Mobile   river,  two 
or  three  miles  above  the   city.     The  quantity  of  water  driven  up 
and  discharged  by  the  thundering  spring,  is  such  as  to  give  it  a  high 
rank  among  the  fountains,  (I  shall  not  attempt  a  closer   estimate) . 
It  boils  up  in  such  a  manner   as  to  suggest  the  escape  of  air,  but 
none  is  emitted.     This  boiling  is  not  uniform,  but  now  and  then 
there  comes  a  momentary  exacerbation,  when  the  copious  but  hum- 
ble  jet  d'eau  rises  several  inches  above  the  surface.     A  quantity  of 
yellow  sand  is  constantly  rising  with  the  strong  ascending  current, 
and  falling  back   into  the  crater,  which  is  an  irregular  aperture  or 
chasm,  in  a  friable,  tertiary  sand-stone  of  a  reddish  color.     When 
a  pole  is  run  into  this  rocky  orifice,  it  is  found  to  be  irregular  and 
several  feet  in  diameter;  at  the  distance  of  eight  or  ten  feet   it    is 
stopped  by  some   obstruction.     But  I  must  come  to  the  thundering 
part  of  my  description.     We  had  stood  near  the  fountain  but  a  mo- 
ment, when  we  heard,  under  our  feet,  a  noise  like  that  of  low   dis- 
tant thunder,  or   the   rumbling  of  a  carriage  over  the  pavement  of 
the  street  when  we  are  seated  at  the  fire-side  with  the  doors  and  win- 
dows closed.     It  seemed  like  the  sound  of  a  subterranean,  and   ir- 
regularly intermittent  cataract.     On  applying  the   ear   to  the  trees 
and  saplings  which  grow  around  the  spot,  the  same  sound  was  heard 
still  more  distinctly,  and,  moreover,  a  constant  vibration  was  per- 
ceptible, I  had  not  time,  by  a  series  of  observations,  to  ascertain  the 
distance  from  the  spring,  to  which  this  tremor  is  propagated;    but 
the  owner,  Mr.  Pierce,  who  lives  on  the  summit  level,  about  two 
hundred  yards  off,  assured   us  that  the  sound  was  often  heard  by  his 
family.     He  made  the  discovery  of  this  spring  about  four  years  ago, 
and  immediately  conceiving  that  it  possessed  some  extraordinary  vir- 
tues, determined  on  making  it  a  watering  place  for  the  fashionables 
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of  the  city,  and  an  asylum  from  the  yellow  fever.  For  aught  that 
can  be  known,  he  might  have  regarded  it  as  the  fountain  of  health 
and  rejuvenescence,  which  Ponce  de  Leon  sought  when  he  landed 
on  the  shores  of  Florida.  Like  any  other  pains-taking  and  industrious 
man,  he  resolved  not  to  rely  merely  on  the  fountain's  voice  to  call 
out  the  ladies  and  gentlemen  of  Mobile,  but*captured  and  encaged 
a  rattlesnake,  whose  gong  might  co-operate  with  the  groanings  of 
the  gnomes  and  nymphs  below;  but  neither  the  voices  calling  from 
this  "vasty  deep,"  nor  the  rattle  of  the  watchman  of  the  woods 
above,  have  as  yet  assembled  the  expected  throng  of  customers.  In  - 
fact  when  tested  with  reagents,  the  water  is  free  from  every  foreign 
ingredient  except  a  trace  of  muriate  of  soda.  Its  purity  indeed,  is 
just  as  great  as  that  of  the  neighboring  springs,  from  some  of  which 
the  city  is  supplied;  but  I  found  its  heat  69°,  or  one  degree  greater 
than  the  other  copious  fountains  round  about.  Such  is  the  thunder- 
ing  spring,  the  theory  of  which  I  sh^U  leave  to  yourselves  and  the 
geologists,  returning  to  the  city  to  give  you  a  notice  of  some  of  its 
institutions;  beginning  with 

The  Profession. 

On  the  whole,  I  am  disposed  to  believe  that  Mobile  is  not  quite 
so  much  crowded  with  the  messengers  of  life  and  death,  as  most  oth- 
er towns  I  have  visited;  but  of  course  I  have  not  become  acquainted 
with  the  whole,  and  cannot  even  state  the  number.  Those  whom  I 
have  the  pleasure  of  knowing,  are  generally,  intelligent,  peaceable 
and  courteous,  having,  as  far  as  I  can  discover,  the  confidence  of 
a  very  well-informed  community,  to  which  they  are  as  much  enti- 
tled as  any  equal  number  of  medical  gentlemen  in  any  town  that  I 
visited.     They  have  among  them  a  chartered  association  styled  the 

Mobile  Medical  Society, 

which  embraces  the  most  popular  practitioners  of  the  city,  and  holds 
monthly  meetings,  at  which  papers  are  read  and  discussed.  The  so- 
ciety has  also  established  a  tariff  of  charges,  by  which  a  physician 
is  permitted  or  required  to  charge  three  dollars  per  single  visit,  and 
five  for  two  visits  on  the  same  day,  furnishing  his  own  medicines 
and  charging  for  the  same.  I  fear  this  information  will  set  the 
mouths  of  some  of  our  brethren  on  the  banks  of  the  Ohio,  Green 
River,  and  the  Wabash  to  watering;  but  a  traveler,  you  know,  is 
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bound  to  tell  the  truth.  The  society  is  authorized  by  its  charter  to 
appoint  out  of  its  own  body  an 

Examining  and  Licensing  Boards 

of  five  members,  for  the  county  of  Mobile;  and  no  scientific  physi- 
cian,  even,  I  believe,  a  graduate,  not  thus  licensed,  can  have  the 
benefit  of  the  courts  of  justice  to  collect  his  debts.  Steam  doctors, 
however,  are  exempt  from  this  penalty!  Verily,  the  legislature  of 
Alabama  must  know  much  more  of  the  science  of  cotton-planting 
than  of  medicine.  I  would  advise  them  to  look  a  little  to  consis- 
tency,  and  create  a  board  of  examiners,  composed  of  men  who  can 
read,  to  ascertain  that  the  disciples  of  that  good,  old  mystical  empi- 
ric, Samuel  Thomson,  really  understand  his  book;  without  which 
they  should  not  be  allowed  the  benefit  of  the  law.  This  measure, 
would,  I  fancy,  soon  drive  them  back  to  their  lasts  and  geese. 

I  must,  however,  do  the  legislature  the  justice  to  state,  that  not- 
withstanding their  tender  admiration  for  the  steamers,  their  respect 
for  public  opinion  has  deterred  them  from  consituting  that  fraternity, 
the  legal  advisers  of  the  city  council;  for,  by  its  charter,  the  society 
is  required,  under  the  ordinances  of  the  city,  to  organize  a 

Board  of  Healthy  ^ 

and  procure  and  communicate  the  information  necessary  to  the 
prevention  of  disease.  To  this  end,  the  president,  vice  president, 
and  secretary  of  the  society  constitute  the  advisory  and  executive 
cabinet  of  the  council. 

The  City  Hospital, 

This  is  an  extensive  and  commodious  edifice,  erected  several  years 
ago,  so  far  from  the  Bay  that  it  is  still  in  the  edge  of  town.  It  was 
designed  strictly  for  the  sick,  and  not  as  a  receptacle  for  healthy  pau- 
pers. Till  last  spring,  it  had  the  care  of  sick  marines,  and  received 
from  the  general  government  the  port  money.  The  mass  of  its  ex- 
penses was,  however,  defrayed  out  of  the  city  treasury.  At  present 
it  is  rented  to  two  enterprising  physicians,  Drs.  Crawford  and  Ross, 
who,  for  a  specific  sum  engage  to  receive,  and  take  care  of  a  given 
number  of  patients.  The  edifice  is  clean,  well  ventilated  and  ap- 
pears to  be  managed  in  a  faithful  and  efficient  manner.  A  majority 
of  the  patients  are  Irish.     There  are  wards  appropriated  for  pay. 
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ing  patients,  and  gentlemen  who  may  be  taken  ill  in  Mobile,  would 
do  well  to  repair  thither. 

Commercial  Hospital. 

This  was  lately  finished  by  the  general  government.  It  stands 
hard  by  the  other,  which,  in  architectural  appearance,  it  rather  over- 
shadows. The  plan  is  good,  and  in  passing  through  it,  I  could  not 
but  be  struck  with  the  greater  care  bestowed  by  the  Federal  govern- 
ment on  the  wants  of  the  water-men  of  the  coast,  than  of  the  inte- 
rior, which  has  been  petitioning,  unsuccessfully,  for  the  last  ten  years. 
The  physician  who  has  charge  of  this  public  charity,  is  Dr.  Gale. 
Lunatic  Asylum. 

Neither  Mobile  nor  the  State  of  Alabama,  has  a  hospital  for  the 
insane.  It  would  be  superfluous  to  say,  that  one  is  greatly  needed. 
Eighteen  months  ago  a  gentleman  was  carried  by  his  friends  from 
the  interior  of  this  State  to  Ohio,  and  had  to  be  brought  back,  be- 
cause he  could  not  for  want  of  room  be  admitted  into  the  excellent 
asylum  at  Columbus.  Why  do  not  the  respectable  and  influential 
physicians  of  this  State  bring  the  subject  before  its  general  assembly; 
and  continue  pressing  it  on  that  honorable  body,  till  an  appropria- 
tion for  a  State  institution  be  made?  But  it  should  not  be  establish- 
ed in  Mobile,  on  account  of  the  distance  from  the  northern  bounda- 
ry of  the  State,  and  because  its  inmates  might  be  invaded  by  yellow 
fever.  Moreover,  if  it  be  erected  at  the  seat  of  government,  it  will 
be  more  likely  to  receive  the  fostering  care  of  the  legislature,  than 
if  at  a  distance,  where  its  touching  scenes  and  precious  blessings, 
would  not  display  themselves  to  those  who  are  to  vote  the  annual 
supplies.  I  do  not  hesitate  to  predict,  that  if  this  subject  should  be 
forcibly,  that  is  fairly,  presented  to  the  general  assembly,  the  second 
session  after  such  a  presentation  would  afford  an  appropriation  with 
which  to  commence  an  edifice,  equal  to  the  wants,  and  worthy  of  the 
character  of  this  respectable  State. 

School  for  the  Blind  and  Deaf. 

These,  although  less  urgently  needed  than  a  hospital  for  the  in- 
sane, are  important  desiderata;  and  here,  again,  the  children  of  mis- 
fortune and  penury  look  up  to  the  members  of  the  medical  profes- 
sion. It  is  for  them  to  make  known  to  governors  and  legislators  the 
resources  of  science  and  humanity,  under  the  loss  of  sight  and  hear- 
ing; to  plead  for  those  whom  they  cannot  restore;  and  establish  them- 
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selves  in  the  hearts  of  their  fellow-citieens  by  proving  themselves  the 
benefactors  of  the  unfortunate  and  obscure — for  whom>  too  often,  no 
body  cares,  because  no  body  sets  forth  their  infirmities,  or  points  out 
the  means  of  relief.  The  blind  and  deaf  children  of  the  rich  may 
be  sent  away  to  the  schools  of  another  State,  but  those  of  poor  pa* 
rents  necessarily  grow  up  in  ignorance.  All  such  should  be  regard- 
ed  as  the  children  of  the  State,  and  be  educated  by  her;-^policy  hu- 
manity and  justice,  alike,  call  for  this  public  consideration.  I  say 
justice,  because  the  State  is  endowed  by  the  general  government 
with  a  4arge  landed  income  for  the  promotion  of  learning,  in 
which  the  blind  and  deaf,  without  appropriate  schools,  can  in  no- 
wise participate.  But  I  have  made  my  homily  quite  as  long  as  be- 
comes a  stranger;  and  will  break  off,  for  the  purpose  of  telling  you 
something  about 

Ydhw  Fever. 

Under  the  old  Spanish  and  French  regime,  when  Mobile  was  a 
village  without  wharves  oi  ships,  save  an  occasional  lugger,  when 
new  comers  were  seldom  seen  in  the  crooked  and  narrow  streets,  and 
the  people  preferred  fiddling  and  dancing  to  clearing  off  the  drift  and 
filth,  which  lodged  in  the  margin  of  the  stream,  yellow  fever  never 
made  its  appearance.  The  first  epidemic  of  which  I  am  able  to  coi- 
lect  any  imformation,  was  in  1819,  since  which  it  has  recurred 
in  1821,  '25,  '27,  '29,  '37,  '39,  '42  and  1843,  appearing  spore, 
dically  in  many  other  years.  Of  all  these  epidemics,  I  have 
by  the  kindness  of  the  physicians  and  other  gentlemen,  collec- 
ted a  considerable  number  of  facts.  In  reference  to  their  origin, 
there  is  no  diversity  of  opinion.  I  have  not  yet  met  with  the  first 
believer  in  importation.  However  they  may  disagree  as  to  the 
mode  of  domestic  origin,  all  concur  in  it  as  a  reality.  In  reference 
to  importation,  Mobile  is  peculiarly  situated,  as  the  waters  of  the 
Bay  are  too  shallow  to  admit  of  the  approach  of  ships  to  the  city, 
all  of  which,  at  least  all  the  larger,  lie  20  or  30  miles  below,  just 
within  the  Bay.  I  am  far  from  considering'the  unanimity  of  opinion 
on  this  subject  as  conclusive;  but  it  must  be  admitted  to  have  in  it 
the  value  of  a  fact;  and  I  cannot  but  regard  it  is  remarkable  that, 
with  an  epidemic  recurrence,  on  an  average,  every  three  years,  if 
it  were  imported  by  ships  which  cast  anchor  at  such  distance  from 
the  city,  its  introduction  from  them  should  never  have  been  detected. 
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Dr.  Detvees*  Residence, 

Many  of  our  readers  have  the  name  of  Dewees  so  intimately  as* 
sociated  with  Philadelphia,  as  the  theatre  of^those  labors  which  final- 
ly made  him  the  first  man  of  America,  in  his  line,  that  they  may  be  sur- 
prised at  the  head  line  of  this  paragraph*  In  writing  it  I  feel  that  I 
am  but  discharging  a  filial  duty,  for  I  was  his  pupil  through  the  win- 
ter of  1805-6.  It  will  be  recollected,  that  after  an  apoplectic  at- 
tack  a  few  years  before  his  death)  he  emigrated  to  this  city,  in  the 
hope  that  its  mild  climate  might  renovate  his  crippled  brain  and  ner- 
vous system.  He  immediately  became  the  consulting  physician  of 
the  place,  and  patients  were  brought  to  him  from  the  interior,  from 
Pensacola,  and  e^en  New  Orleans.  Change  of  scene  and  climate, 
with  these  gratifying  manifestations  of  confidence  in  his  skill  renova- 
ted his  hopes,  but  failed  to  restore  either  his  former  health  or  mental 
power.  While  thus  buoyed  up,  he  engaged  in  building  a  large  and 
curiously  planned  house,  high  up  Government  Street;  and  the  pupil, 
who  like  myself,  may  make  a  pilgrimage  to  it,  will  find  the  unfinished, 
and  dilapidated  edifice  inhabited  by  four  poor  families,  with  a  school 
of  eight  little  girls. 

Meteorological  Observatioiis^ 

Mobile  has  a  meteorologist.  Dr.  Stephen  North,  who  makes  ob- 
servations worthy  of  being  recorded,  because  confidence  may  be 
placed  in  their  accuracy.'  This  I  am  sorry  to  say  is  not  always  the 
case.  I  take  pleasure  in  making  him  still  better  known,  as  it  may 
lead  observers  in  other  places  to  seek  exchanges  of  results  with  him, 
while  this  brief  notice,  is  but  an  appropriate  tribute  of  respect,  for 
his  patient  fidelity  as  an  observer. 

Plan  of  the  City  and  its  Environs* 

Mr.  Lewis  Troost,  civil  engineer  and  city  surveyor,  has  just  Bn- 
ished  for  me  a  map,  of  octavo  size,  which  will  show  all  the  relations 
of  water,  dry  land,  and  swamp,  to  the  city »  This  will  be  one  of  a 
series,  illustrative  of  the  medical  topography  of  the  regions  I  have 
been,  and  still  am  exploring.  I  hope  they  will  be  found  interesting 
and  instructive. 

Smoking  anf  Drinking, 

If  one  may  judge  from  the  number  and  populousness  of  the  saloons 
and  dram-shops,  the  number  of  drinkers,  in  this  city,  in  proportion  to 
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its  population,  is  not  surpassed  by  any  other  city  in  the  world.  The 
temperance  reform,  in  its  palmiest  days,  seems  to  have  extended  less 
influence  here  than  in  most  other  places.  The  Irish  laborers,  who 
are  very  numerous,  drink  from  instinct,  and  to  support  their  national 
character,  as  it  was  before  their  emigration;  but  the  saloons  are  as 
crowded  as  the  doggeries.  I  am  assured  that  not  Jong  since,  there 
was  a  coffee  house  here,  which  cleared  annually  more  than  the  salary 
of  the  President  of  the  United  States;  and,  at  this  time,  the  bar-room 
of  the  largest  hotel  of  the  city,  is  said  to  meet  the  expenses  of  the 
entire  establishment.  A  large  proportion  of  these  customers  are 
from  those  States  in  which  public  opinion  has  thrown  ita  salutary 
restraints  around  young  men,  who,  on  the  distant  shores  of  the  gulf, 
are  indemnifying  themselves  for  the  deprivations  under  which  they 
languished  on  the  banks  of  the  Delaware  and  the  Hudson.  Thus  it 
is,  that  they  prepare  themselves  for  yellow  fever;  which,  last  year 
made  its  debut  among  a  party  of  this  kind,  immediately  after  they 
had  spent  three  days  in  a  carousal  over  the  Bay. 
Moral  and  Refined  Society, 
Of  this  I  feel  abundant  evidence  every  day,  and  its  hospitality  is 
equal  to  its  intelligence  and  purity.  Under  this  conviction,  having 
finished  my  inquiries  into  its  diseases,  I  shall  leave  here  to-morrow 
for  New  Orleans,  where  your  will  hear  from  me  again  in  due  time. 


ILLINOIS   MEDICAL  JOURNAL. 

A  new  journal  is  offered  to  the  profession  from  the  far  west.  Dr. 
Blaney,  of  Chicago,  issued  the  first  number  of  the  Illinois  Medical 
and  Surgical  Journal  in  April,  and  proposes  to  publish  it  month- 
ly at  $1  per  annum.  At  this  price,  it  would  be  supposed  that  any 
physician  might  afford  to  take  it.  The  Illinois  Medical  Journal  pre- 
fers some  peculiar  claims  upon  the  profession  in  that  thriving  quar- 
ter of  our  country.  In  the  nature  of  the  case,  it  must  possess  a  local 
interest,  and  it  will  afford  to  the  physicians  in  that  region  a  medium 
through  which  they  may  make  known  their  views  and  experience. 
The  medical  schools  in  the  United  Slates  sent  out  at  the  late  com- 
mencements, we  believe,  twelve  hundred  graduates,  who  are  now  as- 
suming the   responsibility  of    their  profession,    and   who   ought   to 


Prof.  Barthtt. — Medical  Society  of  Tennessee.       odo 

be  reading  men.  Such  accessions  to  the  ranks  of  the  profession 
must  multiply  rapidly  the  subscribers  to  medical  journals,  and  in  the 
growth,  room,  it  is  to  be  hoped,  will  be  found  for  the  new  journal 
of  Illinois.  Y 


PBOFESSOS  BABTLETT. 

This  accomplished  and  popular  teacher  has  resigned  his  professor- 
ship in  the  Transylvania  medical  school,  and  accepted  of  a  chair 
in  the  University  of  Maryland.  Professor  Bartlett's  learning,  talents 
and  address  rendered  him  an  ornament  to  the  institution  which  he  has 
kft,  and  qualify  him  for  great  usefulness  in  the  new  sphere  to  which 
he  is  about  to  remove.  He  carries  with  him  the  respect  and  good 
wishes  of  all  his  brethren  in  the  West.  Success  crown  his  efforts 
to  make  the  ancient  school  of  Baltimore  one  of  the  first  in  America! 
He  is  succeeded  by  Dr.  L.  G.  Watson,  of  N.  C.  Y. 


MEDICAL    SOCIETY    OP   TENNESSEE. 


This  society  held  its  fifteenth  annual  meeting  in  Nashville  on  the 
1st  of  May^  and  a  copy  of  its  proceedings  is  already  on  our  table. 
The  members  who  persevere  in  attending  the  meetings  of  this  socie- 
ty, and  labor  to  impart  interest  to  them  by  communicating  the  results 
of  their  experience,  deserve  well  of  the  public.  They  are  fired  by 
the  proper  zeal  to  raise  the  standing  and  contribute  to  the  resources 
of  their  profession.  We  have  repeatedly  had  occasion  to  applaud 
the  spirit  of  this  society.  It  has  no  toleration  for  quackery.  A 
book  was  sent  to  it  by  Dr.  Sappington,  of  Missouri,  at  its  late 
meeting,  which  came  in  a  rather  questionable  shape  through  a  news- 
paper  advertisement.  Resolved  by  the  Society,  "that  the  book  be 
returned  to  its  author." 

Interesting  papers  were  read  to  the  society  which  we  expect  to  re- 
ceive for  insertion  in  our  journal.  Dr.  Buchanan  was  re-elected 
President,  and  Dr.  Thompson  Vice  President;  Dr.  C.  K.  Winston 
was  elected  Corresponding  Secretary,  Dr.  Stout  Recording  Secreta- 
ry, and  Dr.  R.  Martin  Treasurer  of  the  Society.  Many  valuable 
specimens  have  been  added,  during  the  year,  to  the  Society's  Ana- 
tomical  Museum-  Y. 


o5S    Prof.  Caldvxll  and  Animal  Chemistry, — Necro  ogy. 

PBOFESSOR  CALDWELL  AND  ANIMAL  CHEMISTBT. 

Some  of  our  friends,  very  recently,  have  expressed  to  us  an  appre- 
bension  that  the  spirit  of  our  review  of  Professor  Caldwell's  Critique 
on  Lie  big's  Animal  Chemistry,  might  be  misconceived.  To  prevent 
ihe  possibility  of  any  such  misconception,  we  gladly  avail  ourselves 
of  this  opportunity  to  declare,  that  our  review  was  written  in  a  temper 
of  the  utmost  respect  and  kindness  for  our  distinguished  colleague, 
whose  magnanimity,  we  knew,  tolerated  the  severest  criticism  of  his 
doctrines.  If  our  notice  contains  a  single  expression  which  evinces 
anything  of  a  contrary  spirit,  we  sincerely  regret  it.  We  would 
gladly  expunge  every  word,  which  might  not  be  used  with  propriety 
by  a  pupil  towards  a  venerated  preceptor.  We  felt  constrained  to 
notice  the  Critique,  and,  in  doing  so,  we  set  forth  plainly  our  objec- 
tions to  it;  at  the  same  time,  it  was  our  study  to  avoid  every  form  of 
expression  that  could  give  offence.  Y* 


FBOFESSOB   HALL,    OF    BALTIHOBE. 


Some  months  ago,  Prof.  Hall  was  arraigned  before  the  Regents 
of  the  University  of  Maryland  on  the  ground  of  incompetency.  The 
graduates  in  March  adopted  the  most  complimentary  resolutions  to 
the  professor,  for  his  industry,  talents  and  learning,  declaring  that 
they  ''listened  with  pleasure  and  improvement  to  his  able  and  com- 
plete course  of  lectures."  Y. 


NECBOLOGY. 

Dr.  Francis  W.  Campbell,  of  Spring  Hill,  Arkansas,  died  at 
Jackson,  Tennessee,  on  the  5th  of  April  last,  of  abscess  of  the 
liver,  resulting  from  repeated  attacks  of  bilious  fever.  The  abscess 
discharged  its  contents  into  the  cavity  of  the  chest — whether  into 
the  pleura  or  the  lungs,  is  not  stated.  Dr.  C.  was  35  years  of 
age,  a  skilful  physician,  a  gentleman  and  a  christian,  whose  loss 
will  be  keenly  felt  by  a  large  circle  by  whom  he  was  highly  and 
justly  esteemed,  Y. 
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Abdominal  tumor,  527. 

Abscess,  hepatic,  case  of,  377. 

Abscess  with  loss  of  a  kidney,  case 
of,  119. 

Air,  purification  of,  178. 

American  origin  of  syphilis,  360. 

Anatomy  of  hernia,  448. 

Anderson's  case  of  difficult  labour, 
121. 

Animalcules  in  the  intestinal  ca* 
nal,  533. 

Aphonia,  complete,  19. 

Aran  on  disease  of  the  heart,  46. 

Atlas,  anatomical,  91,  375. 

Automaton,  articulated,  359. 

Anchylosis  of  the  knee  joint,  502. 

Anus,  open,  521. 
B 

Bache's  introductory  lecture,  90. 

Belladonna,  employment  of,  75. 

Billing's  first  principles  of  medi- 
cine, 421. 

Black  tongue,  508. 

Boling's  case  of  cataract,  17. 

Bone  mazHlary,  extirpation  of, 
223. 

Boston,  mortality  of,  179. 

Burning  wells  of  Kenawha,  373. 

Burr's  operation  for  anchylosis, 
502. 

Brodie,  Sir  B.,  on  fistula  in  ano, 
535. 

C 

Cancerous  diseases,  increasing  fre- 
quency of,  356. 

Cancer  of  the  lip  and  jaw,  405. 


Castration,  performed  on   the  pa- 
tient by  himself,  179. 

Catamenia,  influence  of  opium  up- 
on, 164. 

Cataract,  with  tremulous  iris,  17. 

Chailly's  midwifery,  513. 

Chicago,  medical  school  of,  185. 

Chlorosis,  534. 

CyclopcBdia  of  practical  medicine, 
514. 

Clinkers,  use  of,  97. 

Cod  liver  oil,  capsules  of,  359. 

Consumption,  cure  of,  21, 

Cooper  on  dislocation  of  the  joints, 
72, 

Cooper  on  hernia,  448. 

Cough,  remedy  for,  76. 

Cure  of  consumption,  McDowell 
on,  21. 

Cynosis,  pathological  causes  of» 
267. 

Consumption,  naphtha  in,  528. 
D 

Del  Valle  on  extirpation  of  the 
maxillary  bone,  228. 

Diabetes  mellitus,  treated  by  iodu- 
ret  of  iron,  273. 

Dipsopathia,  the  latest  medical 
humbug,  176. 

Disease,  magneto-electricity  in, 
279. 

Diseases  of  Tennessee,  105. 

Dissector,  Wilson's^  92. 

Drake's  speculations  on  mesmerism, 
285. 

Dunglison's  human  physiology, 
450. 

Dupierris'  operation  for  cancer,  405. 
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Dupierris  on  complete  aphonia,  19. 
Dyspepsia,  YandelPs  case  of,  219. 
Dowler  on  post-mortem  fever,  470. 

E 
Elegant  sticking  plaster,  76. 
Electricity  in  poisoning,  517, 
Elliotson's  principles   and  practice 

of  medicine,  340. 
Epidemic  scarlatina,  belladonna  in, 

75. 
Epilepsy,  case  of,  384. 
Euphorbia  corollata,  86. 
Equivocal  generation,  514. 
Erysipelas,  508. 
Experiments  on  p.  m.  fever,  470. 

F 
Face-nche,  treatment  of,  277. 
Facial  neuralgia,  veratria  in,  358 
Fair  at  a  lunatic  asylum,  178. 
Females  co-twins  with  males,  in- 

fecundity  of,  277. 
Ferruginous  preparation,  use  of,  97. 
Fever,  nervous,  386. 
Filing,  use  and  abuse  of,  77. 
Food  and  diet,  Pereira  on,  123, 

440. 
French  gratitude  to  medical   men, 

79. 
Frequency  of  hernia,  315. 
Fever,  post-mortem,  470. 
Fistula  in  ano,  535. 

G 
Ganglionic  typhus,  386. 
Gas,  noisy  expulsion  of,  from  the 

vagina,  78. 
Generation,  equivocal,  514. 
Goddard  on  the  human  teeth,  410, 
Goodwin's  case  of  tubercular  dis- 
ease, 382. 
Gravity  vs,  hilarity,  175. 
Great  vessels,  diseases  of,  46. 
Gregory  on  small  pox,  166. 

Hall,  Prof.,  of  Baltimore,  556. 
Heart,  diseases  of,  46. 
Hemorrhage,  proximate  causes  of, 

352. 
Hepatic  abscess,  case  of,  377. 
Hernia,  anatomy  of,  448. 
Hooping  Cough,  treatment  of,  180. 
Hospitals  of  Philadelphia,  459. 
Human  Physiology,  450. 
Human  teeth,  anatomy  of,  410. 


Hydrocephalus,  cura,of,  by  hydrio- 

date  of  potassa,  269. 
Hysteria,  tobacco  in,  272. 
Hydriodate  of  potassa,  269. 

Indiana,  lunatic  asylum  of,  466. 
Inferior  lip  and  jaw,  cancer  of, 

405. 

Infant  subject,  opium  upon,  157. 
Introductory  of  Bache,  90. 
Introductory  of  Litton,  183. 
Insanity,  Jarvis  on,  181. 
Inversion  of  uterus,  remarks  on,  1. 
loduret  of  iron,   used  in  diabetes 

mellitus,  273. 
Iron,  ioduret  of,  in  diabetes,  273. 
Italian  medicine,  remarks  on,  363. 

J 
Jarvis  on  insanity  of  free  blacks, 

181. 
Joints,  dislocation  of,  72. 
Journal,  "Western,  82,  188. 

K 
Knee  joint,  anchylosis  of,  502. 
Kenawha,  burning  wells  of,  373. 
Kentucky,  lunatic  asylum  of,  87. 
Kilpatrick's  case  of  hepatic  abscess, 

377. 
Kilpatrick's  case  of  anrhylosis, 

502. 

L 
Life  preserver,  186. 
Litton,  introductory  of,  183. 
Louisiana,  mcjdical  college  of,  184. 
Louisville,  medical  institute  of, 

187,  280. 
Lunatic  hospitals,  369. 
Lunatic  asylum  of  Kentucky,  87. 
Lunatic  asylum  of  Indiana,  466. 
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